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Sir  William  Osier 


EDITOR’S  FOREWORD 

This  year,  1949,  marks  the  centenary  of 
Sir  William  Osier’s  birth.  It  is  fitting  for  us 
to  review  in  the  ensuing  months  a  few  of 
the  many  aspects  of  his  life. 

Here  was  a  great  clinician,  medical  his¬ 
torian,  collector,  pathologist,  philosopher, 
and  pioneer  in  public  health,  hospital  social 
service,  and  anti-tuberculosis  work.  He  revo¬ 
lutionized  the  teaching  of  medicine  and  wrote 
a  textbook  that  became  a  classic,  not  just 
among  English-speaking  peoples  but 
throughout  the  world.  Above  all,  Sir  William 
Osier  was  a  “whole”  man,  who,  as  Dr.  J. 
George  Adami  has  said,  “combined  in  the 
same  degree  the  study,  practice,  and  teach¬ 
ing  of  the  science  and  art  of  medicine.” 

The  inscription  on  the  memorial  tablet  to 
Osier  in  the  Montreal  General  Hospital  ends 
with  these  words:  “HE  FOLLOWED  THE 
GOLDEN  RULE.” 

It  is  well  to  cherish  memories  of  this 
great  physician  and  keep  them  from  becom¬ 
ing  less  vivid.  Let  us  hope  that  others  will 
be  inspired  to  emulate  Sir  William’s  noble 
achievements  now  and  in  the  years  to  come. 

*  *  ❖ 

I 

REMINISCENCES 

It  was  Sir  William’s  custom  to  dash  into 
various  laboratories  and  to  ask  amusing  and 
often  disconcerting  anatomical  questions  of 
students  who  were  dissecting,  or  to  look 
down  the  microscopes  and  inspect  the  slides 
of  those  studying  pathology  and  bacteriology. 
Osier  was  a  magnificent  teacher,  and  made 
everyone  with  whom  he  came  in  contact  feel 
that  he  was  primarily  and  genuinely  inter¬ 
ested  in  that  individual.  I  have  since  met 
hundreds  of  his  former  students  in  America 
and  England  who  shared  that  belief.  For 
example,  Thomas  B.  Futcher,  who  was  sup¬ 
posed  to  give  me  an  examination  in  medicine 
when  I  transferred  to  Johns  Hopkins  in 
1916,  happily  chatted  about  the  Chief  for  an 
hour  and  then  gave  me  a  good  grade.  John 
Musser  did  the  same  thing  when  I  took  the 
National  Board  Examination  in  1919.  In 
fact,  passing  examinations  seemed  more  de¬ 
pendent  on  an  acquaintance  with  Osier  than 
on  a  knowledge  of  medicine;  perhaps  they 
were  synonymous. 


During  my  first  year  in  medicine,  I  at¬ 
tended  his  ward  rounds  every  week  at  the 
Radcliffe  Infirmary,  and  although  I  had  great 
difficulty  in  understanding  many  of  the  medi¬ 
cal  terms  and  still  more  in  spelling  them,  I 
was  occasionally  delegated  to  write  on  the 
patients’  histories  the  notes  he  dictated.  I 
may  not  have  learned  much  clinical  medicine 
at  this  stage,  but  I  believe  my  preclinical 
work  profited  tremendously.  It  became  more 
interesting,  because  its  clinical  application 
and  significance  were  made  so  apparent.  By 
attending  Osier’s  ward  rounds  while  a  first 
year  student  I  was  unconsciously  performing 
an  experiment  in  medical  education  which  is 
now  part  of  the  curriculum  in  several  medi¬ 
cal  schools. 

One  of  the  most  delightful  features  of  the 
medical  training  at  Oxford  was  Sir  William’s 
interest  in  the  history  of  medicine.  At  inter¬ 
vals  throughout  the  year  he  would  send  six 
or  seven  of  us  one  of  the  following  treasured 
invitations : 

From  the  Regius  Professor  of  Medicine,  Oxford 
Dear  Davison, 

If  free,  dine  here,  please,  with  me  Thursday- 
evening,  23rd.  7 :30. 

Sincerely  yours, 

Wm.  Osier 

After  dinner  he  would  bring  out  many  of  his 
precious  books  and  we  would  spend  hours  in 
poring  over  them  while  he  explained  the  part 
Avicenna,  Paracelsus,  Leonardo  da  Vinci, 
and  others  had  played  in  medicine.  These 
evenings  provided  us  with  a  background  that 
was  invaluable.  This  pleasant  indoctrination 
gave  me  a  leading  interest  in  medical  his¬ 
tory,  culminating  in  visits  to  the  Aesculap- 
ium  at  Epidaurus  and  other  medical  shrines. 

During  my  third  year  in  medicine,  because 
of  the  shortage  of  physicians  occasioned  by 
the  war,  I  was  appointed  an  intern  at  Rad¬ 
cliffe  Infirmary.  Sir  William,  in  addition  to 
being  the  Regius  Professor  of  Medicine, 
was  the  physician-in-chief  there,  or  the 
“Chief,”  as  he  had  been  called  in  Baltimore 
before  coming  to  Oxford.  We  always  affec¬ 
tionately  referred  to  him  as  Father  William. 
He  visited  the  Radcliffe  Infirmary  daily  ex¬ 
cept  Mondays  and  Fridays.  I  greatly  enjoyed 
these  ward  rounds,  for  his  comments  on  the 
patients  were  always  amusing  as  well  as  in¬ 
structive.  The  patients  adored  him.  (  ases 
which  seemed  very  complicated  were  soon 
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simplified  after  a  consultation  with  him. 
Osier  was  at  his  best  on  the  wards.  He  spent 
much  of  his  time  on  the  children’s  ward,  and 
my  interest  in  pediatrics  probably  started 
there,  although  I  was  not  conscious  of  it 
until  I  met  John  Howland  the  following  year. 

In  spite  of  his  skill  in  physical  diagnosis, 
Osier  was  one  of  the  leaders  in  advocating 
the  use  of  roentgenograms.  When  a  visiting 
professor  from  Harvard  claimed  that  percus¬ 
sion  was  as  accurate  as  x-rays  in  determin¬ 
ing  the  heart  size,  Osier  proved  him  wrong. 
This  incident  greatly  pleased  me,  as  I  had 
little  faith  in  the  results  of  my  own  percus¬ 
sion. 

On  Mondays,  Osier,  who  was  a  Lieutenant 
Colonel  in  the  Canadian  Army  Medical 
Corps,  visited  the  Duchess  of  Connaught 
Hospital  on  the  Astor  estate  at  Cliveden.  As 
he  needed  someone  to  take  his  notes  and  col¬ 
lect  blood  specimens  for  study,  he  took  me 
along.  Needless  to  say  I  enjoyed  the  forty 
mile  automobile  trips  with  the  Chief,  al¬ 
though  Lady  Osier  soon  labelled  me  “Jonah” 
because  of  the  frequent  breakdowns  of  the 
car.  Sir  William  would  start  the  Cliveden 
journeys  by  stacking  ten  or  fifteen  medical 
journals  on  the  car  seat  between  us,  and 
would  read  one  after  another,  “dog-earing” 
the  articles  which  he  recommended  my  read¬ 
ing.  He  could  read  and  digest  medical  liter¬ 
ature  more  rapidly  than  anyone  I  have  ever 
met ;  at  the  end  of  the  two  hour  ride  he  would 
have  completed  a  survey  of  all  the  journals. 
It  took  me  the  rest  of  the  week  to  cover  the 
articles  he  had  suggested,  but  this  practice 
started  a  life-long  habit  of  reading  medical 
journals  for  at  least  half  an  hour  daily. 

The  Hospital  at  Cliveden  was  Canadian — 
both  the  staff  and  patients — and  was  exceed¬ 
ingly  well  run.  Mrs.  Astor  (later  Lady 
Astor)  took  a  great  interest  in  it,  and  usual¬ 
ly  had  us  for  lunch  on  our  trips.  The  Canad¬ 
ian  staff,  who,  like  me,  worshipped  Osier, 
assumed  that  I  must  know  something  be¬ 
cause  I  always  accompanied  the  Chief.  Al¬ 
though  I  explained  that  the  only  reason  for 
my  presence  was  the  fact  that  he  had  no  one 
else  available,  they  would  ask  me  innumer¬ 
able  questions  which  I  could  not  answer;  I 
would  usually  get  the  information  for  them 
from  Osier  on  the  return  trip. 

On  Fridays  Sir  William  visited  Mount 
Vernon,  the  army  heart  hospital  at  Hamp¬ 
stead,  London,  and  often  took  me  with  him. 
His  ward  rounds  there  with  Sir  Thomas 
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Lewis  were  fascinating.  As  a  result,  I  have 
been  interested  in  heart  disease  ever  since. 
He  also  took  me  to  several  medical  meetings 
in  London,  and  made  me  realize  that  they 
are  the  mainstay  of  a  physician’s  continuous 
education. 

Sir  William’s  interest  in  his  students  did 
not  cease  after  they  had  left  Oxford.  Though 
without  a  secretary,  he  would  frequently 
write  to  us,  encouraging  us  in  any  work  we 
were  doing  and  giving  us  advice  and  sugges¬ 
tions.  He  knew  medicine  from  Hippocrates 
to  the  latest  innovation,  and  made  his  asso¬ 
ciates  want  to  emulate  him. 

Osier’s  creed  was  to  like  and  sympathize 
with  everyone  and  not  to  dislike  anyone.  He 
saw  the  good  in  his  fellow  man,  and  some¬ 
thing  to  admire  in  everyone;  his  face  would 
cloud  up  when  someone  repeated  a  bit  of 
scandal  or  criticism.  “Aequanimitas”  was 
the  watchword  he  chose  for  himself,  and  he 
had  it  placed  on  his  crest  when  he  was 
created  a  baronet.  He  practiced  tolerance, 
which  is  greatly  needed  in  medicine,  and  ad¬ 
monished  his  students  as  follows:  “No  sin 
will  so  easily  beset  you  as  uncharitableness 
toward  your  brother  practitioner.  So  strong 
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is  the  personal  element  in  the  practice  of 
medicine,  and  so  many  are  the  wagging 
tongues  in  every  parish  that  evil-speaking, 
lying  and  slandering  find  a  shining  mark  in 
the  lapses  and  mistakes  which  are  inevitable 
in  our  work.” 

Osier  was  unjustly  criticised  for  his  fare¬ 
well  address  at  the  Hopkins  in  1905,  in  which 
he  spoke  of  “the  comparative  uselessness  of 
men  above  forty  years  of  age.”  He  was  not, 
however,  responsible  for  the  statement  that 
those  above  sixty  should  be  chloroformed — 
no  one  could  have  been  more  sympathetically 
and  kindly  interested  in  the  aged  than  Osier 
— ,  and  the  reference  was  merely  a  quotation 
from  Anthony  Trollope’s  novel,  “The  Fixed 
Period.”  In  answer  to  the  storm  which  his 
address  aroused,  he  said:  “The  criticisms 
have  not  shaken  my  convictions  that  the  tell¬ 
ing  work  of  the  world  has  been  done  and  is 
done  by  men  under  forty  years  of  age.  The 
exceptions  which  have  been  given  only  illus¬ 
trate  the  rule.  It  would  be  to  the  general 
good  if  men  at  sixty  were  retired  from  active 
work.  We  should  miss  the  energies  of  some 
young-old  men  but  on  the  whole  it  would  be 
of  greater  service  to  the  sexagenarii  them¬ 
selves.”  As  a  matter  of  fact,  Osier  was  one 
of  the  exceptions;  for  he  was  just  under 
forty  years  of  age  when  he  went  to  the 
Hopkins,  and  his  most  productive  period  was 
the  next  ten  years. 

Sir  William’s  influence  spread  all  over  the 
world.  For  example,  when  the  Duke  Medical 
School  was  organized  in  1930,  the  first  ques¬ 
tion  to  be  answered  was  “Should  the  profes¬ 
sors  be  men  of  established  reputation  who 
had  ‘arrived’  or  should  the  university  gamble 
on  promising  younger  men  with  a  future?” 
Fortunately  I  had  heard  Osier  discuss  this 
question  several  times.  Though  most  people 
thought  of  the  original  “Four  Doctors”  of 
the  Hopkins  as  great  men  (and  they  were 
when  we  knew  them  after  they  had  made 
their  reputations),  they  were  comparative 
youngsters  when  originally  appointed  by 
President  Daniel  Coit  Gilman;  Osier  was  39, 
Halsted  37,  Welch  34  and  Kelly  31 — an  av¬ 
erage  age  of  35  years.  Duke  might  not  be 
able  to  find  the  equals  of  those  Hopkins  pio¬ 
neers  of  modern  medicine;  but  our  best 
chance  lay  in  appointing  men  under  40  years 
of  age.  That  explains  why  the  average  age 
of  the  original  Duke  medical  faculty  was  35 
years,  and  demonstrates  how  Osier’s  ideas 
permeated  medical  thought. 

One  of  Osier’s  most  helpful  aphorisms 


was:  “To  study  the  phenomena  of  disease 
without  books  is  to  sail  an  uncharted  sea, 
while  to  study  books  without  patients  is  not 
to  go  to  sea  at  all.”  It  made  me  realize  how 
essential  a  medical  library  is  to  every  medi¬ 
cal  school.  Although  buildings  can  be  built 
and  a  staff  assembled,  a  library  has  to  be 
hunted  in  the  four  corners  of  the  earth.  As 
a  result,  the  collecting  was  started  three 
years  before  the  school  opened,  and  the  Duke 
Medical  Library  is  now  among  the  ten  best 
in  the  country. 

Another  suggestion  which  came  from  Sir 
William’s  interest  in  medical  history  was  the 
naming  of  the  Duke  Hospital  wards  for  emi¬ 
nent  Southern  physicians  and  surgeons. 
Needless  to  say,  a  ward  was  named  Osier,  on 
the  assumption  that  his  having  lived  in  Balti¬ 
more  for  fifteen  years  had  made  him  a 
Southerner. 

Wilburt  C.  Davison,  M.D. 

Durham 

sjs  Hs  * 

II 

THE  WAY  OF  A  TEACHER 

Teaching  in  order  to  impart  regimented 
understanding  is  necessary  to  an  extent,  at 
least  for  the  undergraduate,  in  order  for  a 
segment  of  learning  to  be  presented.  Then 
by  an  examination  the  teacher  can  try  to 
ascertain  just  how  much  of  this  pumped-in 
wisdom  has  been  retained  by  the  student. 
If,  however,  the  teacher  has  not,  over  and 
above  this  order  of  instruction,  an  extra¬ 
ordinary  Something  which  transcends  teach¬ 
ing  as  we  usually  know  it — an  influence 
which  he  imparts  unconsciously — ,  he  fails 
to  attain  greatness.  Precepts  and  ideals 
abhor  labels.  They  have  a  way  of  their  own 
as  they  emerge  from  an  instructor  and  enter 
into  the  fiber  of  those  in  the  process  of  being- 
instructed.  They  establish  not  only  a  way  of 
learning,  but  a  way  of  living.  The  textual 
content  of  a  given  subject  is  soon  forgotten. 
The  spirit  of  the  great  teacher,  his  method 
of  approach  to  problems  in  his  domain  of 
understanding,  and  the  technique  which  he 
employs  in  their  solution  endure,  not  only 
as  an  inspiration  to  lighten  the  pathway  of 
the  student,  but  as  a  stimulus  to  high  accom¬ 
plishment. 

Such  was  the  influence  of  Sir  William 
Osier  in  the  medical  dispensary,  in  the 
wards,  and  in  the  rooms  of  patients.  As  he 
visited  such  areas  of  distress  and  maladjust- 
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ment,  he  would  ask,  directly  or  by  sugges¬ 
tion,  many  questions  which  were  to  be  an¬ 
swered  later  by  his  student  attendants  at  a 
subsequent  ward  round,  during  a  visit  to  a 
private  patient,  or  incidentally  while  walk¬ 
ing  along  a  hospital  corridor.  Instruction 
by  him  in  its  higher  reaches  was  not  formal¬ 
ized.  It  was  free. 

And  now  a  very  simple  and  intimate  story 
must  be  told  of  my  association  over  a  short 
period  with  Dr.  Osier.  The  story  illustrates 
his  care  and  thoughtfulness  for  many  an  un¬ 
known  student.  The  only  requirement  was 
an  honest  desire  on  the  part  of  the  student 
to  learn.  You  must  visualize  a  recent  medi¬ 
cal  graduate  who  had  never  travelled  beyond 
the  confines  of  his  native  state,  who  had 
studied  and  in  many  areas  memorized  Osier’s 
“Practice  of  Medicine,”  and  who  had  heard 
of  his  personality  and  great  diagnostic  abil¬ 
ity.  Furthermore,  this  would-be  student  phy¬ 
sician  knew  of  Dr.  Osier’s  connection  with 
a  new  and  somewhat  different  type  of  hos¬ 
pital  at  the  Johns  Hopkins  Medical  School. 

The  supposed  great  difference  between 
this  medical  school  and  older  institutions  in 
America  was  to  be  found  in  its  insistence 
on  a  highly  scientific  approach  to  an  under¬ 
standing  of  disease  and  the  employment  of 
this  same  specialized  order  in  its  treatment. 
The  reputation  of  the  hospital  was  that  of  a 
research  institution,  rather  ruthless,  de¬ 
manding  accuracy  in  diagnosis,  and  allow¬ 
ing  abundant  time  for  conjectures  as  to  the 
nature  of  the  autopsy  findings.  In  this  mod¬ 
ern  teaching  institution,  bedside  instruction 
had  taken  the  place  of  amphitheater  teach¬ 
ing,  and  the  employment  of  natural  measures 
to  facilitate  the  healing  process,  aided  by  a 
few  chemicals,  had  supplanted  the  poly¬ 
pharmacy  of  many  of  the  older  hospitals. 

This  young  medical  graduate  had  written 
Dr.  Osier  asking  if  he  might  study  under 
him  during  the  summer  of  1904.  A  hearty 
reply  was  at  once  received  to  this  request, 
and  on  a  day  early  in  June  the  pilgrimage 
was  commenced.  At  Baltimore  the  taxi 
driver  through  mistake,  and  to  the  good  for¬ 
tune  of  his  passenger,  stopped  at  the  gate 
to  the  grounds  of  the  hospital  rather  than 
at  its  door.  This  afforded  a  fine  view  of  this 
splendidly  balanced  building;  but  feelings  of 
fear  were  excited  by  its  massive  structure, 
and  by  the  anticipated  meeting  with  the 
great  physician.  With  a  valise  in  one  hand 
and  a  heavy  bundle  of  books  in  the  other,  an 
ascent  was  begun  up  the  steps  and  over 


the  terraces  leading  to  the  centrally  located 
administration  building.  About  halfway  up 
a  pause  was  made,  for  the  load  was  heavy; 
and  here  was  found  a  stone  pedestal  bearing 
a  sundial  on  which  was  this  inscription: 
“One  hour  alone  is  in  thy  hands,  the  hour 
on  which  the  shadow  stands.” 

This  student  has  lived  with  these  words 
for  forty-five  years.  They  were  not  harsh. 
They  were  not  impelling.  They  permitted 
freedom  of  action  in  this  one  hour,  but 
they  also  implied  that  real  accomplishment 
might  show  itself  in  this  period  of  time. 
Such  was  the  spirit  of  the  Johns  Hopkins 
Hospital.  The  teaching  of  the  hospital  com¬ 
menced  at  the  sundial.  Inside  one  found  a 
group  of  instructors  and  students  who,  at 
some  leisure  and  in  good  form,  studied  the 
sick  to  learn  of  the  nature  of  their  ailments 
in  an  accurate  fashion,  with  the  object  of 
rerelating  them  in  a  workable  form  to  their 
environment,  whatever  that  might  be.  Wis¬ 
dom  and  judgment  came  about  through  such 
an  order  of  study. 

The  sundial  episode  was  refreshing  to  this 
traveller.  The  books  were  not  so  heavy  and 
the  trepidation  was  not  so  great  as  he  ap¬ 
proached  the  front  door  of  the  hospital, 
which  when  opened  exposed  in  kindly  glory 
the  large  marble  statue  of  Christ.  A  sundial, 
Jesus  Christ,  and  the  Johns  Hopkins  Hos¬ 
pital — how  different  from  this  student’s  pre¬ 
conception  of  a  ruthless  spirit  of  scientific 
research ! 

Possibly  because  I  was  so  obviously  lost 
in  the  rotunda  of  the  hospital,  a  lady  ap¬ 
proached  me  saying  that  if  I  were  the  young 
doctor  from  North  Carolina,  Dr.  Osier  was 
waiting  for  me  in  the  medical  dispensary 
and  had  asked  her  to  guide  me  to  him.  Think 
of  my  emotions  on  being  escorted  to  so  great 
a  physician,  who  had  not  only  remembered 
that  I  was  coming  to  Baltimore,  but  was 
looking  out  for  my  ease  and  welfare  with 
consideration.  I  was  greeted  as  though  I 
were  an  equal,  and  after  kindly  inquiries 
as  to  the  welfare  of  Dr.  Albert  Carr  of  Dur¬ 
ham  and  Dr.  John  Whitehead  of  Salisbury, 
I  was  introduced  to  Doctors  Thayer,  Futcher, 
and  McCrae  as  a  student-physician  from 
North  Carolina  who  was  to  help  them  during 
the  summer  in  the  medical  dispensary.  What 
a  thrilling  experience  for  the  youngster, 
what  a  challenge  to  the  best  in  a  human  be¬ 
ing,  what  encouragement  and  what  an  in¬ 
spiration  to  remember  in  any  day  of  future 
disappointment !  The  real  teacher  was  at  his 
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Dr.  William  Osier,  during  his  connection  with 
the  Medical  School  of  the  University  of  Pennsyl¬ 
vania  as  Professor  of  Medicine,  studying  autop¬ 
sy  material  at  the  Philadelphia  Hospital  (Old 
Blockley,  Philadelphia). 


Dr.  William  Osier  as  Professor  of  Medicine 
and  Physician-in-Chief  to  the  Johns  Hopkins 
Hospital.  Seated  from  left  to  right  are  Dr.  Wil¬ 
liam  S.  Halsted,  Dr.  William  Osier,  and  Dr. 
Howard  A.  Kelly. 


best,  not  through  a  requirement  nor  by  sug¬ 
gested  research,  but  through  a  companion¬ 
ship  that  excited  affection,  respect,  and  an 
abiding  yearning  to  go  and  do  likewise. 

With  these  pleasantries  and  preliminaries 
over,  I  was  given  a  peculiar,  wicker,  lounge¬ 
like  affair  on  which  the  dispensary  patients 
were  to  rest  in  considerable  discomfort  dur¬ 
ing  my  physical  examinations.  Lunch  time 
found  us  in  the  hospital  dining  room.  Dr. 
Welch  had  joined  the  gathering.  Such  was 
my  introduction  to  the  spirit  of  the  place, 
in  which  honest  study  established  an  equality 
between  those  who  would  learn. 

In  the  dispensary  and  medical  wards  Dr. 
Osier  was,  by  his  position,  director  and  chief 
consultant.  Medical  problems  suitable  for 
clinical  research  were  suggested  in  the  most 
informal  manner.  There  were  no  formalized 
dissertations,  but  such  thoughts  served  as 
stimuli  which  sent  his  students  away  from 
the  bedside  to  the  library  and  the  laboratory, 
but  ever  back  to  the  patient.  Data  collected 
from  such  sources  were  not  handled  as  iso¬ 
lated  entities  of  information,  but  the  ma¬ 
terial  was  welded  together  so  that  the  chemi¬ 
cal  and  microscopic  became  macroscopic,  and 
the  real  emphasis  was  placed  on  the  under¬ 
standing  of  the  patient  and  his  disease  as  a 
whole  problem  in  the  hippocratic  fashion. 
The  charm  and  stimulating  value  of  such 
studies  were,  of  course,  in  large  measure  due 


to  the  personality  of  the  individual  who 
guided  them.  In  addition,  the  informality 
and  frankness  of  the  discussions  served  to 
bring  out  the  best  in  the  students  and  to 
develop  in  them  a  certain  degree  of  assur¬ 
ance  which  was  but  rarely  offensive  and 
tended  to  strengthen  their  ability  to  main¬ 
tain  their  position  when  facts  were  available 
for  them  to  present  their  points  of  view. 

Not  only  were  Dr.  Osier’s  co-students 
given  such  an  order  of  instruction,  but  dur¬ 
ing  visitations  with  the  sick  he  would  talk 
to  them  in  both  serious  and  frivolous  vein, 
not  only  for  the  benefit  of  the  patient,  but 
for  the  general  education  of  both  patient  and 
student.  And  for  those  patients  about  to 
“pass  the  door  of  darkness  through,”  words 
were  spoken  that  eased  the  way  as  a  release. 

During  such  bedside  conversations  the 
names  of  Hippocrates,  Galen,  Sydenham,  and 
Linacre  became  familiar,  and  the  character¬ 
istics  and  practices  of  such  physicians  of  the 
past  were  dwelt  upon.  He  would  explain 
what  their  approaches  to  various  diseases 
had  been.  These  ward  rounds  were  full  of 
the  history  of  medicine  which  excited  an  ap¬ 
preciation  of  the  past  by  both  student  and 
patient.  For  example,  he  would  select  a  pa¬ 
tient  who  had  a  condition  which  was  first 
reported  by  Hippocrates,  and  would  contrast 
the  way  Hippocrates  would  have  treated  the 
patient  with  the  way  Galen  would  have 
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treated  him.  The  former  would  have  sug¬ 
gested  rest,  the  use  of  a  certain  order  of  diet, 
and  baths  as  a  part  of  the  medical  regimen, 
while  Galen  would  have  insisted  on  drawing 
blood,  purging,  and  using  a  host  of  artificial¬ 
ities  designated  as  drugs.  Hippocrates  had 
a  sound  concept  of  the  nature  of  disease. 
Galen  believed  in  the  transitory  and  ephem¬ 
eral.  Aphorisms  like  those  of  Hippocrates 
were  abundant  with  Osier,  such  as:  “When 
you  think  of  digitalis,  use  a  bed.”  Natural 
measures  in  the  treatment  of  disease  and  the 
healing  power  of  time  were  given  emphasis. 

During  the  summer  of  1904,  for  some  rea¬ 
son,  Dr.  Osier  was  especially  interested  in 
the  complications  of  typhoid  fever.  The 
wards  furnished  numerous  cases  of  this  dis¬ 
ease,  many  of  the  patients  having  come  into 
the  hospital  from  cargo  vessels,  well  ad¬ 
vanced  in  their  illness,  often  dehydrated  and 
with  evidence  of  renal  injury.  One  such  in¬ 
dividual,  whom  the  writer  was  studying  in 
more  than  routine  detail  for  Dr.  Osier,  died 
in  a  state  of  anuria.  On  a  Sunday  morning 
in  June  I  found  myself  alone  with  this  body 
in  the  autopsy  room,  beginning  my  first 
autopsy.  Having  never  witnessed  one,  I  had 
enough  forethought  to  purchase  a  book  on 
postmortem  pathology  by  Cattell,  which  gave 
by  word  and  diagram  detailed  instructions 
as  to  how  to  conduct  such  an  examination. 
On  Sunday  morning  it  was  Dr.  Osier’s  cus¬ 
tom  to  visit  certain  patients  in  the  Marburg 
Pavilion  of  the  hospital.  On  such  occasions 
he  was  in  formal  attire,  and  being  by  nature 
handsome,  he  impressed  one  as  a  dignified 
gentleman  and  learned  physician,  never  to 
be  forgotten.  After  leaving  the  Marburg  he 
went  to  the  ward  to  ask  about  his  ill  patient. 
Learning  of  his  death  and  being  told  that  I 
was  doing  an  autopsy,  he  came  to  the  morgue 
to  learn  the  results  of  my  investigation.  He 
found  this  student-physician  reading  a  book, 
glancing  at  the  diagrams,  and  commencing 
the  skin  incisions  with  great  care  and  many 
misgivings.  Imagine  my  consternation  and 
withering  embarrassment  when  this  hand¬ 
some  gentleman  in  fine  Sunday  attire  walked 
in  to  witness  my  first  autopsy! 

Osier  was  ever  a  student  of  medicine,  es¬ 
sentially  a  pathologist  who,  by  doing  autop¬ 
sies  and  studying  such  tissues  both  at  the 
Montreal  General  Hospital  and  at  Blockley 
in  Philadelphia,  had  learned  as  much  gross 
pathology  as  any  living  man,  if  not  more. 
He  at  once  commenced  an  animated  discourse 


on  typhoid  fever,  explaining  how  it  was  first 
differentiated  from  spotted  typhus  fever  by 
the  celebrated  French  physician,  Louis,  de¬ 
scribing  the  pathology  of  the  disease,  and 
emphasizing  its  complications.  These  words 
of  wisdom  fell  upon  stony  ground  as  I 
watched  the  diagrams  in  the  book  and  did 
my  best  to  gain  access  to  the  hidden  myster¬ 
ies  of  this  body.  Osier  remarked  about  his 
interest  over  the  years  in  the  typhoid  kidney, 
and  then  with  words  of  praise  for  my  tech¬ 
nique,  asked  if  he  might  help  with  the  autop¬ 
sy.  The  frock  coat  was  thrown  across  a 
bench,  cuffs  taken  off,  sleeves  rolled  up,  a 
simple  white  apron  adjusted,  and  without 
gloves  he  proceeded  with  his  usual  dexterity 
to  do  the  autopsy,  discuss  his  findings,  and 
contrast  these  with  similar  experiences  in 
the  past. 

As  the  autopsy  progressed,  an  hour  or 
more  was  spent  leaning  over  a  sink  as  he 
opened  the  intestinal  tract  to  studv  the  vari¬ 
ous  stages  of  the  initial  lesion  of  typhoid 
fever  and  to  discourse  as  enthusiastically 
about  them  (for  mv  benefit)  as  though  he 
had  never  witnessed  them  before.  This  stu¬ 
dent  did  not  realize  he  was  being  instructed: 
these  words  were  not  labeled  “instruction,” 
as  the  information  came  so  freely  and  un¬ 
consciously  from  the  master  teacher.  We 
were  students  together,  learning  and  loving 
to  learn  with  never  a  thought  of  an  obiec- 
tive,  an  examination,  a  grade.  Specific  infor¬ 
mation  has  to  be  regimented  and  labeled  in 
order  to  be  found,  but  this  over-and-above 
Something  which  a  few  teachers  have  defies 
definition  and  cannot  be  regimented.  It  falls 
in  an  area  dominated  by  spirit  and  gives  to 
a  student  a  way  of  life  more  important  than 
specific  information. 

And  now,  with  the  autopsy  completed  in 
perfect  form,  with  little  remaining  for  the 
janitor  to  accomplish,  the  invitation  came 
that  we  have  Sunday  dinner  together,  and 
we  did. 

From  an  association  with  such  a  teacher 

The  eye  sinks  inward  and  the  heart  lies  plain. 

And  what  we  mean,  we  say,  and  what  we  would 
we  know. 

A  man  becomes  aware  of  his  life’s  flow 

And  hears  its  widening  murmur  and  he  sees 

The  meadow  where  it  glides,  the  sun,  the  breeze. 

William  deB.  MacNider,  M.D. 
Laboratory  of  Pharmacology, 
University  of  North  Carolina, 
Chapel  Hill 
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III 

OSLER  AND  PUBLIC  HEALTH 

Almost  lost  among  his  many  activities  as 
clinician,  teacher,  and  bibliophilic  historian 
are  William  Osier’s  services  in  the  field  of 
public  health,  which  in  time  will  undoubt¬ 
edly  be  regarded  as  of  greater  significance 
than  his  clinical  contributions.  Evidence  of 
Osier’s  interest  in  public  health  matters  may 
be  found  as  far  back  as  his  Montreal  years. 
In  1882,  together  with  A.  W.  Clement,  a  vet¬ 
erinary  student,  he  made  an  exhaustive  in¬ 
vestigation  of  parasitic  infestation  in  the 
hogs  intended  for  the  Montreal  market.  This 
study  dealt  chiefly  with  trichina,  echinococ¬ 
cus,  and  cysticercus.  The  report  based  upon 
it,  which  was  presented  to  the  Montreal 
Board  of  Health  in  1883,  emphatically 
pointed  out  the  need  for  meat  inspection. 

At  the  same  time,  however,  it  is  clear  that 
this  study  was  but  a  by-product  of  Osier’s 
interest  in  parasitology.  He  seems  to  have 
evinced  little  or  no  interest  in  the  Citizens’ 
Public  Health  Association,  a  voluntary  or¬ 
ganization  which  was  called  into  being  in 
1875  to  improve  the  sanitary  condition  of 
Montreal.  In  fact,  according  to  Cushing{1), 
Osier  was  not  at  all  distracted  by  the  pre¬ 
vailing  agitation  over  the  smallpox  epidemic 
which  then  raged  in  Montreal.  At  this  period 
in  the  young  professor’s  career  his  concern 
with  pathology  outweighed  most  other  in¬ 
terests.  A  report  “On  the  Pathology  of 
Miner’s  Lung,”(2)  presented  by  Osier  in  1875 
to  the  Medico-Chirurgical  Society,  deals  at 
length  with  the  experimental  production  of 
anthracosis,  but  does  not  go  into  the  preven¬ 
tive  aspects  of  the  condition. 

Osier’s  role  in  public  health  was  essential¬ 
ly  that  of  a  propagandist  and  agitator.  His 
greatest  contribution  was  made  to  the  anti¬ 
tuberculosis  movement,  but  typhoid  fever, 
pneumonia,  the  venereal  diseases,  and  medi¬ 
cal  social  service  all  received  his  attention. 
It  was  in  Baltimore  that  Osier  really  began 
these  activities  which  he  was  to  pursue  to 
the  end  of  his  life.  In  the  main,  his  efforts 
were  directed  toward  arousing  the  pub¬ 
lic  from  its  indifference  and  dispelling  its 
ignorance.  But  he  was  also  aware  that  action 
by  government  was  equally  necessary.  In 
1893,  the  New  York  City  Health  Department 

1.  Cushing,  H.:  The  Life  of  Sir  William  Osier  (2  vols.).  Ox¬ 
ford.  Clarendon  Press,  1925. 

2.  Osier,  W. :  On  the  Pathology  of  Miner’s  Lung,  Canada  M. 
and  S.  J.  4:145  168,  1875-7G. 


undertook  to  require  that  cases  of  pulmo¬ 
nary  tuberculosis  be  reported.  Osier  espoused 
this  important  advance  in  public  health,  and 
wrote  a  strong  plea  in  favor  of  the  registra¬ 
tion  of  tuberculosis.  Actually  his  participa¬ 
tion  in  the  campaign  for  tuberculosis  control 
had  begun  two  years  earlier,  in  1891,  when 
he  addressed  the  Maryland  Medical  and 
Chirurgical  Faculty  on  “The  Healing  of 
Tuberculosis.” 

Thenceforth  William  Osier  vigorously  agi¬ 
tated  for  the  control  of  tuberculosis  on  both 
a  local  and  a  national  scale.  In  1902  this  sub¬ 
ject  was  very  much  in  the  forefront  of  in¬ 
terest,  and  in  Baltimore  the  local  Board  of 
Health  had  recommended  to  the  Maryland 
legislature  the  appointment  of  a  Tuberculo¬ 
sis  Commission.  To  secure  popular  support 
for  this  recommendation,  a  public  meeting 
was  held  under  the  auspices  of  the  Medical 
and  Chirurgical  Faculty,  the  Laennec  So¬ 
ciety,  and  the  Maryland  Public  Health  As¬ 
sociation.  (In  passing,  it  may  be  noted  that 
Osier  had  been  the  prime  mover  in  the  organ¬ 
ization  of  the  Association  in  1897.)  At  the 
meeting  Osier  followed  the  mayor  of  Balti¬ 
more,  who  had  uttered  a  few  apathetic  re¬ 
marks.  Shaking  his  finger  in  the  mayor’s 
face,  to  the  amazement  of  the  audience, 
Osier  voiced  his  indignation  and  his  views: 

“Mr.  Chairman  and  my  long-suffering,  patient, 
inert  fellow-citizens:  .  .  .  what  is  our  condition  in 
this  city,  and  what  are  we  doing  for  the  10,000  con¬ 
sumptives  who  are  living  to-day  in  our  midst?  We 
are  doing,  Mr.  Mayor  and  fellow-citizens,  not  one 
solitary  thing  that  a  modern  civilized  community 
should  do.  Through  the  kindness  of  a  couple  of  ladies 
— God  bless  them! — I  have  been  enabled  in  the  past 
three  or  four  years  to  have  two  medical  students  of 
the  Johns  Hopkins  University  visit  every  case  of 
pulmonary  consumption  that  has  applied  for  ad¬ 
mission  to  the  dispensary  of  our  hospital,  and  I  tell 
you  now  that  the  story  those  students  brought  back 
is  a  disgrace  to  us  as  a  city  of  500,000  inhabitants. 
It  is  a  story  of  dire  desolation,  want,  and  helpless¬ 
ness,  and  of  hopeless  imbecility  in  every  thing  that 
should  be  in  our  civic  relation  to  the  care  of  this 
disease  .  .  .” 

And  he  went  on  to  point  out  the  complete 
incompetence  of  the  municipal  authorities. 

“In  heaven’s  name  what  have  they  done  for  us  in 
the  past  ?  I  can  tell  you  what  they  have  done  for  us 
in  the  thirteen  years  I  have  been  here.  To  my  posi¬ 
tive  knowledge  they  have  paved  two  or  three  streets 
east  and  west,  and  two  or  three  streets  north  and 
south,  and  by  the  Lord  Harry!  I  could  not  point  to 
a  single  other  thing  they  have  done.  They  haven  t 
given  us  a  municipal  hospital,  they  haven’t  given  us 
a  sewerage  system,  and  we  are  still  begging  toi 
lots  of  other  things.” 

As  a  result  of  this  meeting  a  Tuberculosis 
Commission  was  created,  and  from  it  also 
came  the  Maryland  Association  for  the  Pie- 
vention  and  Cure  of  Tuberculosis, 
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Of  considerable  significance  is  Osier’s  ref¬ 
erence  to  home  follow-up  care  of  outpatients 
by  two  medical  students.  This  program  had 
been  started  during  the  semester  of  1898-99 
by  Blanche  Epler,  and  she  was  followed  the 
next  year  by  Adelaide  Dutcher.  Osier’s  verbal 
instructions  clearly  delineated  the  purpose  of 
home  visiting.  As  reported  by  Dr.  Dutcher, 
the  student  was 

“to  learn  all  .  .  .  about  the  patient,  his  family,  and 
his  environment;  to  advise  him  of  the  nature  of  his 
disease,  its  mode  of  contagion,  and  method  of  pre¬ 
vention;  to  teach  him  first  of  all  to  destroy  his 
sputum  because  it  contained  the  seed  which  caused 
the  disease  and  was  the  only  way  of  transmitting 
the  disease  to  others;  to  give  him  a  moral  reason  for 
cleanliness  to  help  him  out  when  natural  instincts 
were  lacking;  to  give  the  reason  why  sunlight  and 
fresh  air  were  of  preventive  and  curative  value;  and 
to  make  any  suggestions  that  would  be  of  help  in 
each  home  .  .  .” 

Obviously  these  students  performed  the 
functions  of  health  educators,  visiting 
nurses,  and  social  workers.  It  is  evident  that 
Osier  was  a  pioneer  in  America  in  realizing 
the  importance  of  the  social  aspects  of  medi¬ 
cine.  His  ideas  were  later  put  into  practice 
by  students  whom  he  had  influenced,  and 
thus  helped  to  create  the  social  service  move¬ 
ment  which  was  to  become  so  effective 
through  the  writings  of  Dr.  Richard  Cabot. 

Another  result  of  the  meeting  mentioned 
above  was  the  organization,  in  1904  at  Balti¬ 
more,  of  a  Tuberculosis  Exhibition  to  display 
the  results  achieved  by  the  Commission  that 
had  been  appointed  in  1902.  In  addition  to 
its  local  significance,  this  exhibition  brought 
together  national  leaders  of  the  anti-tuber¬ 
culosis  movement,  and  paved  the  way  for  the 
formation  of  the  organization  later  known 
as  the  National  Tuberculosis  Association^. 

William  Osier’s  activities  in  the  fight 
against  tuberculosis  did  not  cease  with  his 
departure  for  Oxford.  In  1907,  he  helped 
to  launch  the  crusade  against  tuberculosis  in 
Ireland.  But  he  also  knew  only  too  well  that 
the  social  aspects  of  the  disease  demanded 
organized  action,  in  the  last  analysis  by  gov¬ 
ernment.  Thus,  in  1910,  at  the  Edinburgh 
meeting  of  the  British  National  Tuberculosis 
Association,  an  afternoon  session  presided 
over  by  Osier  was  devoted  to  the  relation  of 
the  worker  to  tuberculosis.  At  the  conclu¬ 
sion  of  this  session  a  resolution  was  drawn 
up  “to  represent  to  his  Majesty’s  Ministers 
the  advisability  of  considering  a  scheme  of 
national  insurance  against  tuberculosis.” 

3.  Knopf,  S.  A.:  A  History  of  the  National  Tuberculosis 

Association,  New  York,  National  Tuberculosis  Association, 

1922. 


This  was  a  year  before  the  National  Health 
Insurance  Act  was  passed. 

Osier’s  awareness  of  the  public  health 
needs  of  his  time  is  clearly  revealed  in  the 
address  of  welcome  delivered  before  a  con¬ 
ference  of  Maryland  health  officers  that  had 
been  convened  in  1897  by  the  Medical  and 
Chirurgical  Faculty.  On  this  occasion  he 
emphasized  the  need  for  reorganization  of 
the  Board  of  Health,  a  hospital  for  commun¬ 
icable  diseases,  proper  inspection  and  con¬ 
trol  of  water  and  milk,  and  revision  of  the 
existing  lunacy  laws. 

Another  instance  of  Osier’s  activity  as  an 
apostle  of  public  health  is  his  address  on 
“The  Problem  of  Typhoid  Fever  in  the 
United  States,”  which  he  gave  in  1899  be¬ 
fore  the  New  York  State  Medical  Society. 
Here  he  exposed  the  unmet  sanitary  needs 
of  the  country.  “That  imperfect  drainage 
and  a  polluted  water  supply  means  a  high 
mortality  rate  from  typhoid  fever  is  the  very 
alphabet  of  sanitary  science.”  With  these 
words  Osier  underscored  the  essential  sim¬ 
plicity  of  the  solution. 

William  Osier’s  interest  in  public  health 
problems  remained  vital  to  the  very  end. 
During  the  war  (1914-1918)  he  became  ac¬ 
tive  in  the  campaign  against  venereal  dis¬ 
ease.  In  1917  he  delivered  the  annual  oration 
before  the  Medical  Society  of  London,  tak¬ 
ing  as  his  subject  “The  Anti-Venereal  Cam¬ 
paign.  ”(4)  In  this  address  he  alluded  to  the 
origin  of  his  interest  in  public  health. 

“I  had  the  inestimable  advantage,”  he  said,  “of 
early  professional  association  with  a  hero-worship¬ 
per.  Dr.  Palmer  Howard,  my  teacher,  and  for  ten 
years  at  Montreal  my  revered  colleague,  was  a  man 
of  keen  intellectual  attainment.  Wide  awake  when 
the  dawn  appeared,  he  saw  with  remarkable  clear¬ 
ness  the  immense  possibilities  of  preventive  medi¬ 
cine  under  the  guidance  of  such  men  as  Chadwick, 
Budd,  Simon,  Farr,  Ward  Richardson,  Buchanan 
and  Russell.  When  not  talking  of  Bright  and  Addi¬ 
son,  Stokes  and  Graves,  he  was  lauding  these  men, 
their  ways,  and  their  works.  Important  literary 
events  were  the  arrival  of  Dr.  Farr’s  Report  and  the 
Report  of  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board,  as  they  furnished  ammunition  for  the 
year,  and  it  was  my  privilege,  if  not  always  my 
pleasure,  to  dig  out  statistics  of  the  various  diseases 
or  to  abstract  some  special  article.” 

After  exposing  the  nature  of  syphilis  and 
gonorrhea,  and  emphasizing  the  grave 
sequelae,  such  as  sterility,  infantile  mortal¬ 
ity,  and  the  later  manifestations  of  these  dis¬ 
eases,  Osier  went  on  to  point  out  what  might 
be  done  to  combat  this  problem.  The  two 

4.  Osier,  W. :  The  Anti-Venereal  Campaign,  Tr.  M.  Soc. 

London  40:290-312,  1917. 
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chief  measures  advocated  were  “a  campaign 
of  education”  and  a  “scheme  of  treatment.” 
He  pointed  out  that  “the  clinic  should  be 
the  centre  in  each  district  of  an  active  edu¬ 
cational  propaganda  ...  By  meetings,  litera¬ 
ture,  placards — in  every  legitimate  way — a 
knowledge  of  the  dangers  of  venereal  disease 
should  be  distributed,  and  the  importance  of 
early  and  thorough  treatment  insisted  upon. 
The  public  lavatories,  the  toilet-rooms  of 
restaurants,  railway  stations,  hotels  and  fac¬ 
tories  should  be  utilized  in  a  crusade  against 
advertising  venereal  quacks.  The  stage 
should  be  used  actively  .  .  .”  Hand  in  hand 
with  education  must  go  treatment.  Osier 
urged  reporting  of  venereal  diseases  and 
compulsory  treatment.  He  saw  reason  for 
hope  in  the  fact  “that  the  State  has  at  last 
intervened  .  .  .”  Furthermore,  he  pointed  out 
that  “In  the  matter  of  health  you  may  trust 
the  people.  Once  get  democracy  to  realize 
that  it  is  badly  diseased,  and  it  displays  a 
Job  like  regard  for  its  skin.” 

An  energetic  fighter  against  the  needless 
deaths  of  peace,  a  man  of  broad  vision  who 
saw  the  relations  of  disease  to  society,  Wil¬ 
liam  Osier  deserves  an  honored  place  in  the 
history  of  public  health.  As  a  citizen  and  a 
physician  he  recognized  his  duty,  and  under¬ 
took  to  do  what  he  could  to  improve  the 
health  of  the  community.  William  Welch  said 
that  “To  Osier  nothing  human  was  foreign,” 
and  it  is  clear  that  his  activities  in  behalf  of 
the  public  health  were  an  expression  of  this 
basic  attitude. 

George  Rosen,  M.D.,  Ph.D., 
Director, 

Bureau  of  Public  Health  Education 
New  York  City 

$  $  $  $ 

IV 

OSLER  DISEASES 

Eponymic  expressions  in  medical  litera¬ 
ture  are  increasing  each  year  to  such  an  ex¬ 
tent  that  they  are  becoming  a  “real  nuisance 
and  fad,”  as  Garrison  feared  forty  years  ago. 
Nevertheless,  their  use  should  give  no  cause 
for  alarm,  because  there  is  little  danger  that 
they  will  replace  the  descriptive  scientific 
names,  and  they  do  undeniably  provide  a  pro¬ 
vocative  historical  reference.  Recently  it  was 
found  that  in  tuberculosis  alone  there  are 
more  than  a  thousand  eponyms.  To  the  clear 
thinker  this  usage  does  not  offer  a  great 
obstacle. 


The  tendency  to  honor  the  man,  of  course, 
must  not  take  precedence  over  the  scientific 
name  that  describes  the  disease;  yet  one 
clings  to  the  sentiment  that  bestows  this 
recognition  upon  an  investigator  or  teacher 
who  has  added  something  important  to  the 
world’s  scientific  knowledge.  Among  those 
who  commonly  used  the  names  of  medical 
men  to  identify  the  diseases  with  which  they 
did  extensive  and  original  work  is  Sir  Wil¬ 
liam  Osier,  and  in  turn,  as  might  be  expected, 
his  name  has  also  been  associated  with  the 
various  clinical  entities  he  so  frequently  de¬ 
scribed. 

Osler-Vaquez  Disease  (Chronic  Cyanosis 
with  Polycythemia  and  Enlarged  Spleen) 

Osier  used,  as  synonyms  for  erythremia, 
“Vaquez  disease”  and  “polycythemia  vera.” 
It  is  not  surprising  that  he  should  thus  honor 
the  physician  who  first  drew  attention  to  a 
new  medical  picture. 

In  1892,  Vaquez(1)  reported  one  case,  and 
thirteen  years  later  Osler(2)  published  his  pa¬ 
per  on  this  clinical  entity.  In  his  words,  “The 
condition  is  characterized  by  chronic  cyano¬ 
sis,  polycythemia,  and  moderate  enlargement 
of  the  spleen.  The  chief  symptoms  have  been 
weakness,  prostration,  constipation,  head¬ 
ache  and  vertigo.”  He  gave  in  detail  the  find¬ 
ings  in  9  cases — 4  of  his  own  and  5  that  had 
appeared  in  the  literature.  After  analysis  of 
all  the  data,  he  stated  that  the  clinical  pic¬ 
ture  is  not  distinctive,  the  symptoms  are 
somewhat  indefinite,  and  the  pathology  is 
quite  obscure. 

In  France  the  condition  is  called  la  maladie 
de  Vaquez;  in  the  English-speaking  world, 
it  is  known  either  as  Vaquez’s  or  Osier’s  dis¬ 
ease,  or  as  the  Vaquez-Osler  disease.  Osier 
himself  always  designated  it  as  Vaquez’s 
disease  or  la  maladie  de  Vaquez. 

La  maladie  d’Osler  (Chronic  Infectious 
Endocarditis  or  Subacute  Bacterial 
Endocarditis)  and  “Osier’s  Nodes ” 

In  1908,  Osier  read  a  paper  on  chronic  in¬ 
fectious  endocarditis  at  a  meeting  of  the  As¬ 
sociation  of  Physicians  of  Great  Britain, 
Ireland  and  Edinburgh(3).  In  France  it  has 
since  come  to  be  known  as  la  maladie 

1.  Vaquez,  M.  H.:  Sur  une  forme  speciale  de  cyanose  s’ac- 
compagnant  d’hypergloculie  excessive  et  persistante, 
Compt.  rend.  Soc.  de  biol.  44:384-388,  1892. 

2.  Osier,  W.:  Chronic  Cyanosis  with  Polycythemia  and  En¬ 
larged  Spleen :  A  New  Clinical  Entity,  Am.  J.  M.  Sc. 
126:187-201,  1903. 

3.  Osier,  W.:  Chronic  Infectious  Endocarditis,  Quart.  J.  Med. 
2:219-230,  1908-9. 
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d’Osler{A).  Although  the  condition  does  not 
bear  his  name  in  the  English  medical  litera¬ 
ture,  the  nodes  which  he  described  are  known 
as  “Osier’s  nodes.” 

This  form  of  endocarditis  runs  a  slow 
course,  is  characterized  by  a  low-grade  fever, 
and  is  caused  by  Streptococcus  viridans. 
Osier,  at  the  meeting  mentioned,  described 
the  complete  clinical  picture,  embodying  his 
vast  experience,  and  emphasized  as  a  dis¬ 
tinguishing  feature  the  occurrence  of  pain¬ 
ful,  nodular  areas  of  erythema,  chiefly  on 
the  hands  and  feet.  He  quoted  the  descrip¬ 
tion  of  Dr.  Mullen  of  Hamilton: 

“The  spots  came  out  at  intervals  as  small  swollen 
areas,  some  the  size  of  a  pea,  others  a  centimeter 
and  a  half  in  diameter,  raised,  red,  with  a  whitish 
point  in  the  centre.  I  have  known  them  to  pass  away 
in  a  few  hours,  but  more  commonly  they  last  for  a 
day,  or  even  longer.  The  commonest  situation  is  near 
the  tip  of  the  finger,  which  may  be  slightly  swollen.” 

Of  the  10  cases  Osier  reported  at  that 
time,  the  spots  were  the  essential  diagnostic 
factor  in  three.  He  especially  observed  that 
the  spots  are  not  beneath,  but  in  the  skin. 
The  most  frequent  localities  are  the  pads  of 
the  fingers  and  toes,  the  thenar  and  hypo- 
thenar  eminences,  the  sides  of  the  fingers, 
and  the  lower  part  of  the  arm.  They  are 
never  hemorrhagic,  but  are  always  erythe¬ 
matous  and  sometimes  pink,  with  slightly 
opaque  centers. 

These  spots  are  known  to  many  as  “Osier’s 
nodes,”  since  he  was  the  first  to  describe 
them  fully  and  to  stress  their  diagnostic  im¬ 
portance  in  chronic  infectious  endocarditis. 
Other  names  for  the  entire  entity,  in  addi¬ 
tion  to  those  mentioned,  are  septic  endocard¬ 
itis,  infectious  endocarditis,  and  endocarditis 
lenta. 

Rendu-Osler -Weber  Disease  (Hereditary 
H emorrhagic  Telangiectasis ) 

Osier’s  interest  in  telangiectasis  was  ap¬ 
parent  to  all  who  ever  made  hospital  rounds 
with  him;  he  never  failed  to  note  its  occur¬ 
rence,  nor  to  speculate  upon  the  significance 
of  its  presence.  In  hereditary  hemorrhagic 
telangiectasis  the  essential  features  are,  as 
the  name  implies,  hemorrhages  from  telang¬ 
iectatic  areas,  associated  with  a  hereditary 
history. 

In  the  condition  of  recurrent  hemorrhage 

4.  (a)  Osier,  W.:  Endoeardites  infectieuses  chronique,  Bull, 
et  mem.  Soc.  med.  d.  hop.  de  Paris.  S.  3,  26:794-796,  1908. 
(b)  Donzelot,  E.,  Kaufmann,  H.  and  Escalle,  J.  E. :  La 
maladie  d’Os'ler.  Etudes  cliniques,  physio-pathologiques  et 
therapeutiques.  Symposiums  et  monographies  de  la  “Se- 
maine  des  Hospitaux”.  Paris,  L’Expansion  Scientifique 
Francaise,  1947. 


due  to  capillary  weakness,  epistaxis  and 
hematemesis  may  occur.  In  some  cases  there 
are  no  demonstrable  lesions,  while  most  fre¬ 
quently  the  bleeding  comes  from  hemangi¬ 
omas,  nevi,  and  telangiectatic  lesions.  These 
may  be  visible  or  may  not  be  seen  until  they 
are  found  at  autopsy. 

Osler(5)  described,  in  1901,  “a  remarkable 
hereditary  multiple  telangiectasis,  a  special 
feature  of  which  is  recurring  epistaxis  .  .  . 
The  bleeding  occurs  from  telangiectasis  in 
the  nasal  mucosa,  and  from  those  in  the  lips, 
tongue,  and  skin.  A  severe  anaemia  may  be 
caused  by  the  loss  of  blood.”  Later  he  ex¬ 
tended  his  description  of  this  interesting  clin¬ 
ical  syndrome((5). 

Osier's  Erythema  Group  of  Skin  Lesions 
with  Visceral  Manifestations 
(Anaphylactoid  Purpura) 

Osier’s  erythema  group  of  skin  lesions 
with  visceral  manifestations^  are  classed 
with  anaphylactoid  purpura  because  they  are 
similar  to  anaphylactic  purpura,  both  clin¬ 
ically  and  pathologically.  The  skin  lesions 
are  not  constant;  they  vary,  and  occur  as 
simple  erythema,  urticaria,  edema,  or  pur¬ 
pura.  Visceral  manifestations  may  occur  in 
any  of  these  forms.  According  to  Osier,  the 
symptoms  may  be  classified  as  follows: 

a.  The  gastro-intestinal  crises  are  charac¬ 
terized  by  (1)  colic  alone,  (2)  more  fre¬ 
quently  colic  and  vomiting,  or  (3)  colic  with 
vomiting  and  diarrhea  or  with  blood  in  the 
stool.  With  gastrointestinal  involvement 
there  are  usually  cutaneous  manifestations, 
but  severe  colic  may  occur  without  other 
symptoms. 

b.  Hematuria  and  nephritis. 

c.  Hemorrhage  from  the  mucous  surfaces. 

d.  Cerebral  symptoms. 

e.  Pulmonary  complications. 

The  intestinal  attacks  may  be  of  such  se¬ 
verity  that  they  simulate  appendicitis  and 
intussusception,  necessitating  surgical  treat¬ 
ment.  The  condition  found  at  operation  is 
that  of  an  acute  hemorrhagic  infiltration  of 
a  limited  area  of  the  stomach  or  bowel.  The 
attacks  may  occur  for  years  in  children  be- 

5.  Osier,  W. :  On  a  Family  Form  of  Recurring  Epistaxis, 

Associated  with  Multiple  Telangiectasis  of  the  Skin  and 

Mucous  Membranes,  Bull.  Johns  Hopkins  Hosp.  12:333-337, 

1901. 

6.  Osier,  W. :  On  Multiple  Hereditary  Telangiectases  with 

Recurring  Haemorrhages,  Quart.  J.  Med.  1:53-58,  1907. 

7.  (a)  Osier,  W.:  The  Visceral  Lesions’  of  the  Erythema 

Group,  Brit.  J.  Dermat.  12:227-245,  1900.  (b)  Osier,  W. : 

The  Visceral  Lesions  of  Purpura  and  Allied  Conditions, 

Brit.  M.  J.  1:517-525.  1914. 
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fore  their  real  nature  is  recognized,  and  the 
diagnosis  may  be  made  only  when  an  out¬ 
break  of  urticaria  or  purpura  occurs. 

E.  Rosencrantz,  M.D. 
Department  of  Medical  History 
and  Bibliography,  University  of 
California  Medical  School, 

San  Francisco 

^  ^  ^ 

V 

OSLER  AT  OXFORD 

I  had  known  Osier,  it  seems  to  me,  half 
a  lifetime,  when  early  in  1914  came  wel¬ 
come  news :  I  was  to  be  one  of  his  Univer¬ 
sity  colleagues  at  Oxford.  He  had  for  all 
of  us  an  attraction  difficult  to  express  ade¬ 
quately.  In  the  wide  circle  of  his  friends 
he  showed  a  warmth  of  manner  and  intimacy 
of  address  nothing  less  than  fraternal.  I 
had  once  watched  this  magic  at  play  in 
America.  There  had  been  summoned  a  large 
medical  meeting,  and  I  was  on  the  point  of 
getting  away  before  it  commenced,  when  a 
number  of  those  who  would  attend  it  began 
to  arrive.  Osier  also  had  begun  to  get  away ; 
but  they  caught  him  before  he  could  do  so. 
He  could  not  advance  a  step.  Greetings, 
handshakings,  intimate  messages  surged 
upon  him  from  all  sides.  The  gathering  re¬ 
sembled  that  of  a  family  about  its  head — a 
family  scores  in  number,  drawn  by  affection. 
His  reaction  to  it  seemed  to  be  to  reciprocate 
and  take  it  as  a  matter  of  course. 

In  those  few  years  when  I  overlapped  with 
him  in  Oxford,  he  had  not  long  been  there. 
He  was  young  for  his  years — a  lithe,  alert, 
erect  figure,  with  few  grey  hairs,  and  a  dark, 
close-trimmed  moustache  on  a  quick,  mobile 
face  of  somewhat  olive  tint.  His  role  by  then 
as  teacher  of  medicine  had  become  rather  to 
maintain  a  reputation  than  to  extend  it.  If  I 
mistake  not,  the  invitation  to  occupy  the  Re¬ 
gius  Chair  at  Oxford  was  an  event  with  un¬ 
qualified  appeal  to  Osier.  Not  only  was  he 
free  to  make  his  official  duties  practically 
what  he  liked,  but  a  fringe  of  ceremonial  at¬ 
tached  to  them  which  was  wholly  to  his  lik¬ 
ing,  even  in  what  might  appear,  to  some,  irk¬ 
some  detail.  The  frequent  statutory  obliga- 

Editor’s  Note:  We  are  highly  pleased  to  receive 
this  manuscript  from  Sir  Charles  Scott  Sherrington 
and  are  grateful  to  Sir  Geoffrey  Jefferson  of  Man¬ 
chester  for  his  help  in  securing  this  delightful  por¬ 
trait  of  Osier  by  the  foremost  physiologist  of  our 
time. 


tion  of  cap  and  gown,  the  odd  bits  of  official 
Latin,  the  benefaction  of  fruit  and  wine  for 
the  doctorate  of  Encaenia  forenoon  —  such 
features  were  for  him  colourful  adjuncts  to 
academic  state.  It  was  grateful  to  him  to  be 
attached  to  Christchurch  as  a  “Student,”  to 
dine  in  its  Hall  under  the  portraits  of  some 
who  had  made  British  history  in  past  gen¬ 
erations,  and  to  hear  there  the  grace  given 
in  a  classical  tongue. 

The  University,  oddly  enough,  had  only 
very  recently  come  by  a  “Faculty  of  Medi¬ 
cine” ;  the  just-ended  Commission  had  insti¬ 
tuted  it,  and  the  Regius  presided  ex  officio 
at  its  meetings.  Osier  did  this  admirably. 
The  nearest  to  contentious  business  was  the 
matter  of  medical  degrees  for  women,  but 
the  Commission  had  left  little  room  for  de¬ 
bate  even  there,  and  Osier  was  always  friend¬ 
ly  to  the  women’s  cause.  He  may  have  dis¬ 
tributed  doctorate  theses  for  appraisal,  but 
I  cannot  remember  that  he  judged  any  of 
them  himself.  To  clinical  teaching  his  chief 
contribution  was  that  on  Sunday  forenoon  in 
Term  he  took  a  small  class  in  the  wards  of 
the  Radcliffe  Infirmary ;  the  class  was  never 
large  because  the  student  audiences  were  all 
told  too  few.  The  cases  he  chose  were  com¬ 
mon  or  “garden”  types  of  everyday  sickness, 
chiefly  of  lungs  and  heart. 

As  an  extenuating  background  to  this 
sketchiness  of  his  professional  duties  was  the 
fact  that  his  immediate  predecessor  in  the 
Chair  had  given  no  teaching  at  all,  and  was 
not  a  clinician  in  any  serious  sense.  It  was 
understood  that  the  University  for  the  most 
part  did  not  desire  an  active  teacher  of  medi¬ 
cine;  certainly  it  was  averse  to  a  local  hos¬ 
pital  school.  For  one  thing,  an  antivivisection 
movement  was  very  vocal  against  any  intru¬ 
sion  of  that  kind  of  experiment.  Consistent 
with  this  general  background  was  the  fact 
that  the  original  Tudor  benefaction  of  the 
Regius  Chair  had  never  through  the  cen¬ 
turies  been  augmented,  and  had  become  rela¬ 
tively  very  meagre,  nor  was  there  any  pro¬ 
posal  to  augment  it ;  to  this  state  of  affairs  at 
times  Osier,  although  the  most  generous  of 
men,  alluded  with  annoyance. 

But  a  call  upon  him  which  he  most  liber¬ 
ally  and  unfailingly  answered  was  the  self- 
imposed  task  of  personally  conducting  visi¬ 
tors,  almost  without  exception  physicians 
from  Canada  or  the  United  States,  over  Ox¬ 
ford.  He  would  meet  them  on  their  arrival, 
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and  their  visit  would  include  a  lunch  at  his 
house  for  up  to  a  dozen  in  number.  Lady 
Osier  would  often  know  but  roughly  how 
many  to  expect.  She  was,  however,  always  a 
stately  hostess  of  unruffled  geniality.  Osier 
himself  would  be  the  life  and  soul  of  the  im¬ 
promptu  gathering;  he  seemed  to  know  his 
visitors  for  the  most  part  by  their  first  names 
— Ned,  Tom,  or  whatever  else  it  might  be. 
His  sense  of  humour  bubbled  all  the  time. 
The  hostess  herself  listened  indulgently.  She 
had  been,  when  he  married  her,  the  widow  of 
a  distinguished  American  medical  man, 
Gross.  A  story  ran — such  stories  are  never 
true — that  Osier  had,  on  an  occasion,  per¬ 
mitted  himself  the  domestic  jest  of  address¬ 
ing  her  as  “Mrs.  Grossler.,,  Needless  to  say, 
he  did  not  do  so  twice. 

The  old-time  Tudor  benefaction  which 
then  still  provided  the  sole  stipend  of  the 
Regius  Chair,  had  another  benefaction  at¬ 
tached  to  it  which  provided  for  an  alms¬ 
house  some  ten  miles  out  of  Oxford.  It  was 
a  delightful  Tudor  building  nestling  near 
the  church  and  rectory  of  a  pretty  village, 
Ewelme,  still  unspoilt  by  vandalism.  The  lit¬ 
tle  place  itself  was  prosperous  partly  by  rea¬ 
son  of  many  watercress  beds  in  running 
water  which  were  cultivated  for  the  London 
market.  The  renaissance  almshouses  made  a 
low-eaved,  right-angled  set  of  undetached 
quarters  for  the  married  and  unmarried  pen¬ 
sioners  of  the  benefaction ;  their  rooms  faced 
into  a  cloister  enclosing  an  old-world  gar¬ 
den. 

The  Regius  Professor,  as  official  Master, 
had  a  couple  of  rooms  and  certain  duties  as 
Visitor.  Osier  delighted  in  this  appendage 
to  his  Chair.  My  wife  and  I  went  there  with 
him  more  than  once.  Everything  was  in  good 
repair,  and  spotless.  In  the  lower  of  his  own 
pair  of  rooms  he  noticed  an  oaken  chest 
tucked  away  in  a  corner.  We  pulled  it  away 
from  the  wall.  It  had  one  of  those  antique 
locks  involving  more  than  one  keyhole.  “Who 
has  the  keys?”  asked  Osier.  The  reply  forth¬ 
coming  was  that  “They  would  be  at  the  Rec¬ 
tory”;  Osier  sent  there  for  them.  Answer 
came  back  that  the  Rector  was  away.  A  sec¬ 
ond  messenger  was  sent,  but  returned  with 
the  reply  that  the  housekeeper  knew  noth¬ 
ing  of  the  keys.  Osier  grew  a  little  restive; 
he  said  “I  am  Master;  I  shall  have  it  un¬ 
locked  at  once.”  He  wired  to  a  well-known 
London  locksmith  to  send  an  expert.  Mean¬ 


while  we  went  for  lunch  to  the  village  inn 
and  waited.  Early  in  the  afternoon  the  expert 
arrived.  He  inspected  the  chest,  then  drew 
from  his  handbag  a  small  mallet,  gave  a 
number  of  smart  side  taps  to  the  top  of  the 
box,  and  easily  lifted  the  lid.  “The  chest  has 
not  been  locked  these  many  years,”  he  said. 
Dear  Osier  gazed  enraptured  at  its  contents : 
scrolls  and  deeds  on  vellum  in  profusion  with 
seals  attached,  each  in  its  little  case — no 
sign  of  damp  or  other  damage.  Osier  went 
home  triumphant.  “More  aged  than  Amer¬ 
ica,”  he  said.  The  sheer  somnolence  of  our 
Old  World  had  a  fascination  for  his  Ca¬ 
nadian  heart. 

He  had,  as  we  all  know,  amassed  through 
the  years  a  choice  collection  of  printed  books. 
He  latterly  spent  many  spare  hours  in  cata¬ 
loguing  them.  His  catalogue — unfinished  at 
his  death — was  completed  by  Dr.  William 
Francis  and  published  in  folio  at  the  charge 
of  Lady  Osier.  The  books  themselves  were 
bequeathed  to  his  old  alma  mater,  the  Uni¬ 
versity  of  McGill.  They  are  there,  fitly  hon¬ 
oured  and  specially  housed,  under  charge  of 
their  own  special  librarian — Dr.  Francis. 

Osier  never  kept  his  bookcases  locked,  even 
though  he  was  not  unaware  of  the  weak¬ 
nesses  of  book-collectors.  He  told  me  the  fol¬ 
lowing  incident  from  his  own  experience. 
Leaving  his  house  one  morning  for  an  early 
train,  he  noticed  on  the  hall  table  a  postal 
packet  from  abroad  which  he  was  expecting, 
from  a  French  bookseller.  Pressed  for  time 
he  left  it  there  unopened,  to  take  his  train. 
On  returning,  he  went  to  open  his  parcel, 
but  it  was  nowhere  to  be  found.  No  one  could 
find  it.  He  enquired  if  there  had  been  callers ; 
among  callers  had  been  an  elderly  acquaint¬ 
ance,  a  rival  book-collector.  A  thought 
crossed  his  mind,  but  he  dismissed  it.  More 
than  four  years  later  his  elderly  competitor 
died,  and  then  to  Osier’s  surprise  the  missing 
book  was  returned  to  him  as  a  testamentary 
bequest.  “Who  can  say,”  added  Osier,  “that 
book-collectors  have  no  conscience!” 

To  that  anecdote  I  would  append  a  harm¬ 
less  addendum.  There  is  at  McGill  in  the  Os¬ 
ier  Library  a  small  sixteenth  century  herbal 
full  of  woodcuts  which  I  certainly  thought  a 
possession  of  my  own.  Osier  borrowed  it, 
and  presently  said,  “Thank  you :  a  very  good 
little  copy.” 

One  noteworthy  item  of  Osier’s  collection 


was  a  remarkable  assembly  of  editions  of  the 
Religio  Medici;  the  book’s  quaint,  exotic  Eng¬ 
lish  attracted  him. 

The  Osiers  had  happy  years  at  Oxford. 
Revere,  their  only  child,  was  at  school  then. 
But  domestic  affliction  was  in  store  for 
them.  In  1914  the  war  which  for  some  years 
had  threatened,  broke  out.  Germany  in 
August  attacked  and  overran  Belgium,  with 
intent  to  capture  Paris.  We  were  involved 
at  once.  Revere  soon  became  of  age  for 
service.  1  He  was  just  entered  for  Christ¬ 
church.  His  father’s  anxiety  was  extreme. 
He  employed  Revere  for  a  time  in  quasi¬ 
medical  work,  which  might  safeguard  him. 
Revere  was  Canadian,  but  Canada  had 
declared  war  along  with  ourselves.  The  stern 
exigency  of  the  national  situation  was  ob¬ 
vious.  Revere,  after  military  training,  was 
sent  abroad  on  service.  Almost  immediately 
tragedy  happened ;  a  desultory  shell  at  long 
range  was  the  end. 

Osier  was  never  the  same  again.  In  my  lab¬ 
oratory,  to  which  he  would  still  bring  visitors, 
it  was  said  that  his  very  step  had  altered. 
In  the  winter  of  1919  he  returned  from  a 
long  “motor”  drive,  during  which  he  had 
felt  very  cold.  He  went  to  bed,  and  pulmonary 
inflammation  developed.  He  lingered  for 
some  weeks ;  he  did  not  recover.  At  his  me¬ 
morial  service,  the  Cathedral  was  filled  to 
overflowing.  He  bequeathed  his  commodious 
house  to  be  a  residence  for  the  Regius  Pro¬ 
fessor.  i 

Of  Osier’s  distinction  as  a  clinician  I  can¬ 
not  presume  to  speak;  but  he  was  one  to 
whom  the  physician’s  calling  was  sacrosanct, 
and  his  devotion  to  it  matched  that  concep¬ 
tion. 

Sir  Charles  Scott  Sherrington 
Eastbourne,  England 

ijs  :[! 

VI 

OSLER’S  ETHICAL  STANDARDS 

It  is  trite  to  say  that  the  reputation  of  a 
profession  depends  upon  the  behavior  of  the 
individuals  who  comprise  it.  Usually  the 
standards,  prestige,  and  cultural  significance 
of  a  profession  are  considered  to  be  in¬ 
tangibles,  and  little  worth  weighing.  Never¬ 
theless,  they  can  be  readily  appraised  with 
reference  to  those  professional  leaders  who 
set  the  goals  for  conduct,  and  establish  the 
norms  of  the  profession. 


Medical  ethics  are  frequently  confused 
with  medical  etiquette.  There  is  wide  public 
feeling  that  medical  ethics  are  merely  a  cloak 
behind  which  influential  members  of  the 
profession  may  influence  professional  poli¬ 
tics,  or  obtain  professional  advantage.  The 
development  of  medical  ethics,  however,  has 
been  a  profound  factor  in  promoting  medical 
standards.  From  the  earliest  times  the  moral 
character  and  general  cultural  behavior  of 
the  leaders  in  medicine  have  set  a  high  ex¬ 
ample  by  which  all  members  of  the  profes¬ 
sion  have  been  judged.  Physicians  have  al¬ 
ways  tended  to  regulate  their  own  profes¬ 
sional  conduct  in  accordance  with  clear  and 
well  expressed  ideals.  From  Hippocrates  in 
the  fifth  century  B.C.,  through  Galen  in  the 
second  century  A.D.,  Pare  in  the  sixteenth 
century,  Sydenham  in  the  seventeenth  cen¬ 
tury,  and  Percival  in  the  eighteenth  century, 
to  Lister  in  the  nineteenth  century,  individ¬ 
ual  physicians  have  promoted  standards  of 
professional  conduct  by  example  and  precept 
which  have  contributed  significantly  to  the 
ethical  concepts  of  our  culture.  To  this  great 
group  Sir  William  Osier  fittingly  belongs. 

Osier's  Cultural  Influences 

For  most  people  of  today  Osier  is  the 
epitome  of  the  great  physician.  He  was  pro¬ 
fessionally  incomparable  as  a  diagnostician; 
he  was  refreshingly  influential  in  promoting 
high  standards  of  medical  education  and  re¬ 
search  ;  he  was  a  cultured  gentleman  of  broad 
intellectual  and  artistic  interest;  he  was  a 
great  civic  leader  on  an  international  stage; 
he  was  an  extraordinarily  gifted  biographer 
and  bibliographer,  appreciating  fully  the 
wisdom  and  comfort  to  be  derived  from  solid 
men  and  solid  books;  and  above  all  he  was 
a  richly  human  personage,  who  inspired 
thousands  to  strive  for  the  best  in  the  way 
of  promoting  health  and  happiness  among 
peoples  everywhere. 

This  broad  cultural  significance  on  the 
part  of  Osier  has  great  but  intangible  ethical 
aspects.  Osier  was  far  more  interested  in 
basic  moral  questions  than  in  mere  matters 
of  etiquette.  He  was,  of  course,  punctilious  in 
his  professional  relations,  but  he  was  wise 
and  big  enough  to  see  behind  the  visage  of 
etiquette  and  to  appreciate  the  essential 
character  of  a  man  and  his  behavior. 

Osier  left  no  direct  writings  on  medical 
ethics.  He  was  not  a  formal  philosopher.  His 
influence  was  great,  however,  by  precept  and 
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example.  His  was  a  continual  exhortation  to 
the  richer,  better  life.  Osier  himself  lived 
richly  and  fully.  He  had  a  finely  developed 
sense  of  the  value  of  individuals  and  of  their 
efforts,  and  he  was  continually  praising 
those  who  had  done  good  work,  and  encour¬ 
aging  them  to  go  on  and  do  more. 

Many  of  Osier’s  pupils  have  testified  to 
the  great  significance  of  his  inspiration  in 
their  own  careers.  Many  of  them,  in  carrying 
forward  the  torch  he  passed  to  them,  have 
further  stimulated  others  with  his  rich  ex¬ 
ample.  Osier  had  a  keen  sense  of  humor. 
Furthermore,  he  could  laugh  heartily  at  him¬ 
self.  This  is  what  endeared  him  to  all  who 
knew  him. 

Osier’s  witty  remarks  enlivened  many  an 
otherwise  dull  session,  and  his  letters,  post¬ 
cards,  and  writings  sparkle  with  his  flashing 
comments  on  the  subject  of  interest.  Osier 
was  interested  in  everything!  His  historical 
writings  and  his  “lay  sermons”  testify  to  the 
breadth  of  his  cultural  activities  and  his 
imaginative  concern  with  all  the  important 
problems  of  his  time. 

The  Ethical  Influence  of  Osier's  Writings 

The  general  morals  of  medicine  have  been 
regulated  since  antiquity,  on  the  one  hand  by 
society,  and  on  the  other  hand  by  physicians 
themselves.  The  social  regulations  of  medi¬ 
cine  have  been  expressed  legally,  and  have 
generally  taken  the  form  of  regulations  for 
the  right  to  practice  medicine,  with  qualifi¬ 
cations  established  by  examination.  The  reg¬ 
ulation  of  the  morals  of  doctors  by  doctors 
themselves  has  been  established  largely  by 
precept,  example,  and  continued  exhortation. 

The  most  influential  document  in  medical 
ethics  is,  of  course,  the  Hippocratic  Oath. 
This  has  been  thoroughly  studied  by  W.  H. 
S.  Jones  and  Ludwig  Edelstein(1).  In  a  formal 
way,  the  nineteenth  and  twentieth  century 
codes  of  ethics  have  probably  been  as  influ¬ 
ential  as  the  Hippocratic  Oath.  These  codes, 
adopted  by  medical  societies,  and  deriving 
authority  from  their  power  of  discipline,  are 
developed  from  the  1804  Code  of  Ethics  pro¬ 
posed  by  Thomas  Percival  (1756-1804) (2).  It 
is  characteristic  of  Osier  that  he  paid  little 
attention  to  formal  pronouncements,  formal 
regulations,  or  formal  injunctions.  While 

1.  (a)  Jones,  W.  H.  S. :  The  Doctor’s  Oath:  An  Essay  in  the 

History  of  Medicine,  London,  Cambridge  University  Press, 
1924;  (b)  Edelstein,  L.:  The  Hippocratic  Oath:  Text, 

Translation  and  Interpretation,  Bull.  Hist.  Med.  (supp.  1), 
pp.  1-64,  1943. 

2.  Leake,  C.  D. :  Percival’s  Medical  Ethics,  Baltimore,  Wil¬ 
liams  and  Wilkins,  1927. 


he  had  a  great  natural  dignity,  his  was  the 
influence  of  encouragement  and  exhortation, 
rather  than  the  attempt  at  control  by  author¬ 
ity.  In  this  respect  Osier  belonged  to  the 
great  company  of  brilliant  medical  leaders 
including  Pare,  Sydenham,  Lister,  Paget, 
and  Welch. 

Osier’s  principles  and  standards  of  moral 
conduct  were  implied,  rather  than  directly 
stated.  They  were  implied  not  only  in  his 
conduct,  but  even  more  pertinently  in  his 
conversation,  correspondence,  and  formal 
writing.  His  high  standards  of  ethical  be¬ 
havior  are  apparent  not  only  in  connection 
with  his  professional  and  technical  writings, 
but  more  explicitly  and  particularly  in  his 
historical  and  popular  writings.  Osier’s  most 
influential  ethical  writing  carries  a  strong 
religious  overtone. 

Osier  himself  appreciated  the  inspirational 
character  of  many  of  his  general  writings. 
In  1905  he  published  many  of  his  best  gen¬ 
eral  essays  to  that  date  under  the  title 
Aequanimitas(3).  This  important  volume  has 
been  reprinted  many  times,  and  is  still  a 
popular  gift  for  medical  students.  In  this 
same  year  Osier’s  pupil  C.  M.  B.  Camac  made 
a  special  collection  of  Counsels  and  Ideals 
from  the  Writings  of  William  Osler(4), 
which  went  through  many  editions  and  is 
still  highly  prized. 

An  outstanding  example  of  Osier’s  keen 
appreciation  of  the  significant  factors  in  pro¬ 
fessional  etiquette  and  practice  is  illustrated 
in  his  farewell  address  to  the  medical  pro¬ 
fession  of  the  United  States  when  he  went 
to  Oxford  to  assume  the  .Regius  Chair  of 
Physics.  This  address,  “Unity,  Peace  and 
Concord,”  was  widely  printed  and  quoted. 
Osier’s  more  general  ethical  standards  are 
indicated  in  his  inspiring  essay,  “Man’s  Re¬ 
demption  of  Man.”(5)  Another  one  of  Osier’s 
splendid  general  ethical  discussions  which  is 
still  widely  circulated  is  “A  Way  of  Life.”(6) 
This  remains  one  of  the  finest  lay  sermons 
ever  delivered  by  a  physician. 

In  checking  through  Osier’s  tremendous 
list  of  writings,  one  cannot  fail  to  be  im¬ 
pressed  by  the  large  number  which  express 
not  only  a  broad,  cultural  and  historic  in- 

3.  Osier,  W.:  Aequanimitas:  With  Other  Addresses  to  Medi¬ 
cal  Students,  Nurses,  and  Practitioners  of  Medicine,  Phila¬ 
delphia,  Blakis'ton,  1905. 

4.  Camac.  C.  M.  B. :  Counsels  and  Ideals  from  the  Writings 
of  William  Osier,  Boston,  Houghton  Mifflin.  1905. 

5.  Osier,  W. :  Man’s  Redemption  of  Man,  A  Lay  Sermon, 
New  York,  P.  B.  Hoeber,  1913;  also  American  Magazine 
71:246-252,  1919. 

6.  Osier,  W.:  A  Way  of  Life:  An  Address  to  Yale  Students, 
New  York,  P.  B.  Hoeber,  1914. 
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terest,  but  also  a  keen  appreciation  of  the 
importance  of  ethical  matters.  Each  of  his 
historical  and  biographical  sketches  carried 
a  moral.  He  was  wise  enough  not  to  spoil  it 
by  overemphasis  or  direct  preaching. 

Osier's  Alter  Ego 

Osier  was  intensely  human.  He  had  an 
enormous  drive.  Everything  he  did  was  well 
and  intensely  done.  Of  course,  there  were 
plenty  of  inconsistencies  in  it  all.  As  an  ex¬ 
tremely  popular  and  well  known  figure,  he 
found  it  difficult  to  relax,  or  to  find  a  place 
where  he  could  be  alone,  and  be  himself.  It 
was  necessary  for  him  to  live  up  to  his  dig¬ 
nity  in  public,  and  it  was  difficult  for  him 
ever  to  escape  the  public  which  knew  and 
loved  him  so  well. 

When  he  travelled,  he  frequently  used  a 
pseudonym  in  order  to  avoid  unnecessary 
publicity  or  bother.  He  probably  used  many 
different  names,  but  the  one  most  frequently 
associated  with  him  is  Egerton  Yorrick 
Davis.  It  would  be  a  delightful  study  for 
some  Osier  fan  to  investigate  the  life  and 
career  of  Edgerton  Yorrick  Davis,  and  to 
compile  a  bibliography  of  his  writings. 

Those  who  knew  Osier  well  appreciate  the 
fun  he  had  in  writing  letters  to  newspapers 
and  professional  magazines  under  pseudo¬ 
nyms.  He  did  many  a  keen  bit  of  leg  pulling 
by  this  device.  Many  of  these  writings  are 
gems.  Osier  himself  confesses  that  “I  never 
could  understand  about  Egerton  Yorrick 
Davis.”(7)  Osier’s  accompanying  demon 
helped  him  in  all  sorts  of  practical  jokes,  but 
usually  got  him  into  trouble  also.  Fortunate¬ 
ly,  Osier  was  always  big  enough  in  character, 
stature,  and  reputation  to  be  able  to  laugh 
off  whatever  trouble  he  might  get  into. 

Osier  was  not  even  above  playing  the 
double  alter  ego.  Dr.  Miley  Wesson  notes 
Osier’s  contribution  to  Peyronie’s  disease,  in 
a  letter  to  the  editor  of  the  Boston  Medical 
and  Surgical  Journal  signed  “J.  W.  W.  Jr.,” 
and  his  later  letter,  calling  attention  to  the 
earlier  one,  this  time  signed  “E.  T.  D.,  Jr.”(8) 

Psychologically  Osier’s  alter  ego  must  have 
been  a  great  relief  for  him.  Nevertheless,  it 
raises  rather  delicate  problems  of  an  ethical 
nature.  Would  Osier  recommend  an  alter  ego 
for  all  professional  leaders?  There  is  always 
the  temptation  to  scandalous  doings  under 

7.  Cushing1,  H.:  Sir  William  Osier,  Oxford  University  Press, 

192.'),  v.  l,  p.  240. 

8.  Wesson,  M.  B.:  Peyronie’s  Disease,  J.  Urol.  49:350-356 

(March),  1943. 


these  circumstances,  and  only  in  a  person  of 
the  highest  integrity  and  devotion  to  stand¬ 
ards  could  it  be  carried  through  with  good 
humored  acknowledgment.  Osier  had  the 
supreme  genius  of  being  able  to  laugh  at  him¬ 
self. 

L’Envoi 

William  Osier  was  one  of  the  most  vivid 
leaders  in  medicine.  His  technical  and  pro¬ 
fessional  skill  was  balanced  by  a  high  devo¬ 
tion  to  the  best  principles  of  human  conduct. 
He  lived  richly  and  well.  In  his  personal  life 
he  set  a  great  example  to  vigorous  living, 
and  in  his  writings  he  continually  exhorted 
to  the  better  life. 

Chauncey  D.  Leake,  M.D. 

Executive  Vice-President 

University  of  Texas  Medical 
Branch,  Galveston 
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VII 

SOME  DETAILS  OF  OSLER’S  EARLY 
LIFE  AS  COLLECTED  BY  A 
NEAR  RELATION 

Many  tributes  will  be  paid  to  the  memory 
of  Sir  William  Osier  in  this  year  which  marks 
the  centenary  of  his  birth.  Other  more  fa¬ 
cile  pens  will  write  of  his  many  and  varied 
characteristics  —  his  influence  upon  the 
teaching  of  medicine,  his  world-wide  repu¬ 
tation,  and  his  kindly  nature.  As  a  near  rela¬ 
tion,  the  son  of  his  younger  sister,  I  may  be 
able  to  touch  upon  some  of  the  details  of 
Sir  William’s  early  life  as  I  heard  of  them 
from  his  brothers,  his  sisters,  and  old  friends 
in  Dundas  and  Toronto. 

Recollections  concerning  Sir  William’s  boy¬ 
hood  in  Bond  Head  are  few,  the  Osier  family 
having  moved  to  Dundas  when  he  was  in  his 
ninth  year.  One  small  seed  which  led  to  later 
kindly  action  on  Sir  William’s  part  was  evi¬ 
dently  sown  at  Bond  Head.  A  daughter  of 
Canon  Osier’s  assistant,  the  Rev.  Mr.  Hill, 
became  a  close  friend  of  the  family;  marry¬ 
ing  later  a  Mr.  Weir,  she  was  widowed  early 
and  moved  away  from  the  Toronto  district. 
Many  years  afterwards,  while  I  was  in  Balti¬ 
more,  Sir  William  asked  me  about  her  son, 
now  in  medicine,  and  said  that  Hunter  Robb 
had  written  from  Cleveland  asking  him  if 
he  had  any  young  Canadian  whom  he  might 
send  on  to  him.  Amy  (Hill)  Weir’s  son  was 
brought  to  Johns  Hopkins  and  given  the 
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benefit  of  Dr.  Cullen’s  teaching,  and  was  then 
sent  on  to  Cleveland.  He  eventually  succeeded 
Dr.  Robb  in  the  chair  of  gynecology  at  West¬ 
ern  Reserve. 

There  is  a  traditional  story  about  Sir  Wil¬ 
liam  at  Bond  Head  which  has  recently  been 
put  before  the  public  again  in  a  Toronto  pa¬ 
per.  It  is  a  purely  mythological  tale  about 
his  being  put  out  in  a  field  where  the  bull 
calf  was  tethered,  just  as  the  calf  was  to  be 
fed  his  pail  of  milk.  Naturally  one  cannot 
visualize  an  intelligent  parent  placing  a  small 
child  in  such  a  dangerous  position,  and  I  am 
able  to  explain  the  odd  story. 

In  Ward  C  of  the  Johns  Hopkins  Hospital 
there  happened  to  be  an  old  lady  who  wor¬ 
shipped  Sir  William.  She  had  become  very 
tiresome  in  her  frequent  statements  that  “he 
must  have  had  a  wonderful  mother  and  a 
wonderful  bringing  up.”  The  temptation  to 
make  a  good  story  was  more  than  he  could 
resist.  I  can  remember  Lady  Osier’s  remark 
when  hearing  of  the  incident:  “Willie,  you 
ought  to  be  ashamed  of  yourself ;  that  poor 
old  lady  will  believe  that  story.” 

One  of  Sir  William’s  many  attributes  was 
his  early  cultivation  of  the  art  of  correspon¬ 
dence.  In  this  connection  there  came  before 
me  a  few  years  ago  an  interesting  detail  of 
his  life  at  the  Checkley  school  in  Barrie.  Mil- 
burn,  one  of  his  intimate  boyhood  associates, 
had  been  at  school  with  Osier.  After  his  leav¬ 
ing,  there  began  a  correspondence  which 
continued  between  them  up  to  the  last  year 
of  Osier’s  life.  Milburn’s  daughter,  still  liv¬ 
ing,  told  me  that  the  family  had  kept  every 
one  of  Osier’s  letters  to  her  father  and  that 
they  were  preserved  in  their  old  home.  It 
required  but  little  persuasion  to  show  Miss 
Milburn  that  these  letters  should  be  where 
members  of  the  medical  profession  and  col¬ 
lectors  could  readily  peruse  them.  The  Osier 
Library  at  McGill  did  not  feel  able  to  pur¬ 
chase  them,  nor  did  the  Academy  of  Medicine 
in  Toronto,  but  a  communication  with  Schu- 
man  of  New  York  resulted  in  the  letters 
being  handed  over  to  him  for  a  satisfactory 
sum.  Whether  these  have  been  kept  as  one 
collection,  we  do  not  know.  Thev  numbered 
nearly  three  hundred,  beginning  in  the  Bar¬ 
rie  days  and  continuing  from  Dundas,  Wes¬ 
ton,  Toronto,  Montreal,  Philadelphia,  Balti¬ 
more  and  Oxford.  Typical  schoolboy  letters 
in  the  beginning,  they  give  the  impression 
that  early  in  their  lives  Milburn  acquired  the 


habit  of  going  to  Sir  William  for  advice, 
which,  I  gather  from  Milburn’s  daughter,  he 
gave  freely  throughout  the  years. 

Sir  William’s  consideration  of  early  made 
friends  can  be  demonstrated  many  times. 
Locke  was  one  of  the  trio  mentioned  as  mak¬ 
ing  up  the  “Barrie  Bad  Boys.”(1)  He  died  early 
in  life,  leaving  a  widow  and  three  children. 
In  Cushing’s  Life  of  Osler  one  notes  a  ref¬ 
erence  to  the  help  given  the  Locke  children 
in  their  education.  The  Locke  boy,  a  gradu¬ 
ate  in  medicine,  was  brought  down  to  Johns 
Hopkins  for  some  advanced  training,  was 
directed  to  New  York,  and  there  became  a 
very  successful  practitioner.  One  of  the 
daughters  became  a  very  able  and  charming 
superintendent  of  nurses  in  the  Toronto  Gen¬ 
eral  Hospital. 

Of  Sir  William’s  early  life  in  Dundas  one 
knows  little.  He  may  have  attended  the  public 
school  in  these  very  early  years,  and  seems 
to  have  gone  to  the  Dundas  High  School,  from 
which  he  was  summarily  expelled.  In  connec¬ 
tion  with  this  matter,  I  have  the  recollections 
of  my  father,  who  was  at  school  at  this  time 
with  the  growing  Osier  boy.  A  shadow  had 
been  cast  on  the  excellence  of  the  high  school 
by  the  fact  that  the  pupils  had  discovered 
that  the  classical  master  owed  part  of  his 
success  to  “cribs”  concealed  in  his  desk.  This 
doubtless  did  not  help  in  the  maintaining 
of  discipline.  Added  to  this  side  light  was  the 
active  dislike  that  the  boys  had  for  the  mas¬ 
ter  of  the  lower  school,  as  well  as  for  his 

1.  Editor’s  note:  The  other  two  were  William  Osier 
and  Ned  Milburn. 
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wife  and  daughters.  Osier  was  caught  in  the 
act  of  shouting  abusive  remarks  through  the 
keyhole  of  the  master’s  room!  His  expulsion 
took  place  in  short  order.  Protests  on  the 
part  of  his  father  were  answered  by  the 
school  board  with  the  ultimatum  that  an 
apology  would  be  required  before  his  son 
could  resume  his  studies.  Canon  Osier  replied 
that  he  would  never  humiliate  a  son  of  his 
by  asking  him  to  apologize  to  men  who  had 
behaved  as  had  the  men  of  the  Dundas  School 
Board. 

Remarkable  as  this  attitude  might  seem, 
there  is  a  background  to  it,  as  related  to  me 
by  my  mother.  Canon  Osier,  as  a  rector  of 
the  Church  of  England,  had  brought  with 
him  certain  ideas  which  he  might  have  ab¬ 
sorbed  in  English  divinity  circles  and  which 
tended  to  make  a  Church  of  England  rector 
feel  most  definitely  superior  to  people  who 
adhered  to  other  religions.  One  feels  that 
the  town  people  of  Dundas  were  never  al¬ 
lowed  to  forget  that  the  Church  of  England 
had  nothing  in  common  with  dissenters.  The 
school  board  was  evidently  composed  of  men 
of  other  denominations,  and  my  mother  was 
apt  to  say  that  the  whole  affair  was  a  re¬ 
percussion  of  the  happenings  in  England 
itself — the  Church  versus  dissent.  A  little 
doggerel  flashed  out  of  my  father’s  memory 
while  he  was  talking  about  Canon  Osier’s 
relationship  to  his  surroundings: 

By  jingo  I’m  the  Rector, 

With  three  lawyers  for  my  sons; 

If  me  you  dare  to  hector, 

They’ll  blow  you  from  their  guns. 

There  is  nothing  one  could  add  to  Cush¬ 
ing’s  description  of  the  life  at  Weston,  Trin¬ 
ity  College  School,  and  the  association  with 
the  Rev.  W.  A.  Johnson.  What  is  of  greatest 
interest  to  those  of  us  juniors  who  counted 
ourselves  his  near  relations  was  the  fact  that, 
before  Cushing’s  biography  of  Osier,  we 
knew  nothing  of  these  important  years  in 
his  life.  Going  in  and  out  of  the  old  rectory 
in  Dundas,  which  was  within  two  hundred 
yards  of  our  home,  was  a  very  regular  inci¬ 
dent  in  our  young  lives ;  yet  we  never  seemed 
to  hear  of  our  Uncle  Willie’s  doings  at  Wes¬ 
ton,  Toronto,  or  McGill.  I  do  recollect  hear¬ 
ing  my  mother  relate  that  the  Rev.  Mr.  John¬ 
son  had  visited  the  Rectory  in  order  to  seek 
specimens  with  his  favorite  pupil.  Of  Dr. 
James  Bovell  we  had  heard  something,  but 
not  in  connection  with  Sir  William.  Mrs. 
Williamson,  the  oldest  sister  of  the  family, 


frequently  referred  to  Bovell’s  outstanding 
qualities  and  remembered  the  flurry  caused 
in  medical  circles  by  his  treatment  of  cholera 
with  intravenous  injections  of  cow’s  milk. 

Actually  Cushing’s  story  of  conditions  at 
Weston  was  such  a  complete  revelation  to 
us  of  the  younger  generation  that,  in  the 
first  very  hasty  publication  about  Osier 
which  I  wrote  after  his  death,  I  placed  him  at 
school  at  Port  Hope,  the  town  to  which  the 
Weston  school  moved  some  years  after  Osier 
had  left.  This  state  of  affairs  is  perhaps 
understandable  when  one  realizes  that  the  at¬ 
tention  of  the  family  at  this  time  was  largely 
centered  on  the  success  of  William’s  brothers, 
Featherstone  and  Britton  Bath,  in  the  pursu¬ 
ance  of  law,  and  on  the  equally  notable  suc¬ 
cess  in  finance  that  the  brother  Edmund  was 
experiencing.  Thus  the  life  of  a  younger  boy 
at  school  and  college  might  easily  pass  with¬ 
out  notice. 

Sir  William’s  advice  to  medical  students 
and  young  doctors  at  the  beginning  of  their 
careers  —  that  they  should  put  their  af¬ 
fections  on  ice  and  keep  their  hearts  in  the 
ice  chest — will  allow  us  at  least  to  take  a 
fleeting  glimpse  at  this  very  personal  side 
of  his  own  life.  I  shall  merely  mention  little 
details  with  which  I  am  familiar.  In  Osier’s 
youth  he  must  have  been  much  like  other 
boys,  because  in  the  Cushing  biography  we 
see  a  note  that  he  was  warned  against  femi¬ 
nine  entanglements  while  he  was  at  Weston, 
by  his  elder  sister,  Nellie.  He  evidently  es¬ 
caped,  and  I  am  reminded  of  a  story  told 
to  me  by  one  of  the  very  old  residents  of 
Dundas.  He  and  my  grandfather  had  been 
sitting  where  the  young  people  of  the  rectory 
had  gathered.  The  old  man  made  some  re¬ 
mark  about  William  and  his  associations 
with  the  girls.  Canon  Osier  replied :  “The  lass 
that  marries  Willie  will  have  to  do  the  court¬ 
ing!” 

Less  than  a  year  ago  a  very  old  friend  of 
the  family,  to  whom  Osier  may  have  been 
attentive  in  his  younger  days,  asked  me  to 
pay  her  a  visit,  saying  that  she  had  some¬ 
thing  important  to  say  to  me.  This  lady,  now 
in  her  ninety-ninth  year,  was  Sophie  Rolph, 
a  very  attractive  girl  who  at  one  time  lived 
in  Dundas.  Cushing  speaks  of  Osier’s  visiting 
her  family  in  London  at  the  time  of  his  first 
trip  abroad.  She  told  me  very  confidentially 
that  she  might  have  been  my  aunt,  because 
Sir  William  proposed  to  her.  The  story  was 
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by  no  means  new  to  me,  but  the  family  had 
always  given  it  another  turn. 

In  connection  with  this  theme,  an  incident 
in  my  Baltimore  days  comes  to  mind.  Dr. 
A.  E.  Malloch  of  Hamilton,  the  father  of 
Archibald  Malloch  of  the  New  York  Acad¬ 
emy  of  Medicine,  was  dining  with  us  at  1 
West  Franklin  Street.  Some  teasing  in  rela¬ 
tion  to  Osier’s  admiration  of  the  fair  sex 
had  been  in  progress,  and  Dr.  Malloch,  ad¬ 
dressing  Lady  Osier,  said,  “Well,  he  may 
wish  us  to  think  he  has  little  to  do  with 
womankind,  but  when  I  was  with  him  a  few 
years  ago  in  Philadelphia  he  said  to  me,  ‘Mal¬ 
loch,  I  would  like  to  take  you  to  see  the  only 
woman  in  the  world  worth  consideration, 
but  hang  it  all,  she’s  married  to  someone 
else.’  ”  Sir  William  blushed  deeply,  and  Lady 
Osier  laughed  heartily.  Dr.  Malloch  seemed 
quite  ignorant  of  the  mine  he  had  exploded. 

One  small  story — an  incident  which  had 
to  do  with  his  never-failing  love  of  children 
— may  be  added  before  bringing  to  a  close 
this  disconnected  series  of  recollections.  I 
was  convalescing  at  Norham  Gardens  after 
the  first  World  War.  One  afternoon  a  tap 
came  at  my  bedroom  door,  and  in  came  three 
figures:  Sir  William  and  Max  Muller’s  two 
children.  They  were  all  dressed  in  Lady 
Osier’s  clothes  and  wearing  her  best  bonnets. 
A  formal  afternoon  call  was  being  made  and 
was  carried  out  in  every  detail. 

Time  and  space  do  not  permit  me  to  con¬ 
tinue.  In  an  article  for  the  centenary  volume 
of  the  Archives  of  Internal  Medicine,  I 
have  gone  into  the  conditions  which  impelled 
Sir  William  to  leave  Toronto  for  Montreal. 
Other  recollections  must  be  left  for  other 
times. 

Norman  B.  Gwynn,  M.D. 

Toronto,  Canada 

❖  *  ❖  * 

VIII 

OSLER  AT  BLOCKLEY* 

Osier  was  appointed  to  the  Medical  Staff 
of  the  Philadelphia  Hospital  by  The  Board 
of  Guardians  of  the  Poor  of  Philadelphia  on 
December  28,  1885* (1).  I  have  talked  with  one 
member  of  the  Board,  who  told  me  that  there 

*  Presented  as  part  of  the  program  celebrating  the  Centenary 
of  the  birth  of  Sir  William  Osier  at  the  Philadelphia  General 
Hospital,  November  10,  1949. 

1.  The  titles,  Philadelphia  Almshouse,  Philadelphia  Hospital, 

Philadelphia  General  Hospital,  Bloekley  and  Old  Blockley, 

are  used  interchangeably  in  this  article  to  refer  to  the 

same  organization. 


was  much  less  discussion  of  Osier’s  nomina¬ 
tion  than  of  the  nomination  of  some  of  the 
local  Philadelphia  men.  He  recalled  that  it 
went  through  more  or  less  as  routine  busi¬ 
ness.  Osier  said  that  Dr.  Pepper  got  the  ap¬ 
pointment  for  him(2).  From  what  I  know  of 
that  period  I  suspect  that  Dr.  Pepper  had  to 
use  considerable  political  influence  to  get  him 
the  position. 

Osier  entered  into  his  work  with  great 
enthusiasm -and  soon  had  the  young  interns 
devoted  to  him.  In  a  letter  which  he  wrote 
during  this  time,  he  said  that  he  had  about 
eighty  patients  in  his  wards  at  Blockley(3). 

Laveran  had  discovered  the  malarial  para¬ 
site  in  1880,  and  in  1883  “flagella”  (micro- 
gametocytes)  had  been  seen  by  Laveran  and 
Golgi.  There  was  still  some  doubt  in  the 
minds  of  medical  men  about  the  etiologic  re¬ 
lationship  of  the  parasite  to  malaria  when 
Osier  spoke  at  the  first  meeting  of  the  Asso¬ 
ciation  of  American  Physicians  in  the  spring 
of  1886(4).  Dr.  W.  A.  Newman  Dorland,  who 
was  Osier’s  intern  at  the  Philadelphia  Hos¬ 
pital  in  1886,  was  present  when  Osier  first 
saw  the  “flagellate”  form  of  the  malarial  par¬ 
asite.  He  has  described  this  incident  in  a  let¬ 
ter  written  to  the  author  on  December  20, 
1948(5).  My  attention  was  first  called  to  Dr. 
Dorland’s  experience  by  Dr.  E.  J.  G.  Beards¬ 
ley  in  his  address  at  the  Sixty-First  Annual 
Dinner  of  the  Ex-Residents  and  Residents  of 
the  Philadelphia  General  Hospital  in  1948. 
A  portion  of  the  letter  follows : 

“The  incident  referred  to  by  Dr.  Beardsley  was 
this:  When  I  was  interne  in  Blockley  on  Dr.  Osier’s 
service,  two  seriously  ill  sailors  from  Aspinwall 
were  admitted  to  one  of  my  wards.  One  was  uncon¬ 
scious  on  admission  and  promptly  died.  They  were 
both  suffering-  from  pernicious  malarial  fever.  One 
day  while  examining  a  specimen  of  blood  from  this 
patient,  Dr.  Osier  suddenly  uttered  a  whoop  of  joy, 
and  jumping  up,  he  threw  his  arms  around  me  and 
waltzed  me  down  the  ward  laboratory  and  out  into 
the  corridor,  much  to  the  amusement  of  the  patients 
and  nurses.  He  had  discovered  the  first  flagellate 
variety  of  the  plasmodium  he  had  ever  seen,  with 
its  flagellum  in  active  motion. 

“It  was  a  great  privilege  to  serve  under  this  great 
physician,  and  we  learned  many  valuable  facts  from 
him.  We  were  very  fond  of  him.  He  was  not  only  a 
good  physician  but,  also,  a  wonderful  pathologist.” 

Dr.  Osier  made  notes  and  drawings  of 

2.  Croskey,  John  Welsh:  History  of  Blockley;  A  History  of 
the  Philadelphia  General  Hospital  from  its  Inception,  1731- 
1928,  Philadelphia,  F.  A.  Davis  Co.,  1929,  illustration 
opposite  p.  470. 

3.  Cushing,  Harvey:  The  Life  of  Sir  William  Osier.  Oxford, 
The  Clarendon  Press',  1925,  v.  1,  p.  275. 

4.  Krumbhaar,  E.  B. :  Old  Blockley,  Proceedings  of  the  Bi- 
Centenary  Celebration  of  the  Building  of  the  Philadelphia 
Almshouse,  New  York,  Froben  Press,  1933,  p.  77. 

5.  Original  at  the  Osier  Memorial  and  Blockley  Historical 
Museum;  Philadelphia  General  Hospital,  Philadelphia. 
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The  Philadelphia  Almshouse  and  Hospital  in  1889.”  From  the  original  water  color  drawing  by  D.  J. 
Kennedy,  at  The  Historical  Society  of  Pennsylvania,  Philadelphia.  Published  by  permission  of  the  His¬ 
torical  Society  of  Pennsylvania. 


what  he  saw  in  the  microscope  at  the  Phila¬ 
delphia  Hospital.  Years  later,  when  he  died 
in  England,  having  become  “Sir  William  Os¬ 
ier, Regius  Professor  of  Medicine  at  Ox¬ 
ford  University,  this  notebook  was  still 
among  his  effects.  It  is  now  in  the  Osier  Li¬ 
brary  at  McGill  University,  Montreal,  Can¬ 
ada.  Dr.  W.  W.  Francis,  the  librarian,  kindly 
sent  photostats  of  these  drawings  made  at 
Blockley  to  the  committee  on  the  occasion  of 
the  dedication  of  the  Osier  Memorial  at  the 
Old  Post  House  at  the  Philadelphia  General 
Hospital  on  June  8,  1940.  Dr.  Joseph  Mc¬ 
Farland^,  resident  physician  in  1889  and 
pathologist  during  most  of  his  life  at  the 
Philadelphia  General  Hospital,  in  telling  of 
Osier's  work  on  the  plasmodium  of  malaria 
at  Blockley,  stated  that  Osier  had  the  first 
blood  counting  apparatus  that  he  had  seen, 
and  he  believed  it  was  the  first  one  in  Phil- 
adelphia(7).  This  belief,  however,  is  contro¬ 
verted  in  a  letter  written  on  May  3,  1942,  by 
Dr.  Edward  Randall(5)  of  Galveston,  Texas, 
who  was  resident  at  Blockley  in  1883.  Dr. 
Randall  wrote: 

“I  served  there  for  two  years.  My  introduction 
into  medicine  there  was  through  the  beloved  Dr.  Ro¬ 
land  G.  Curtin.  I  read  your  dedication  address  at 
the  Osier  Memorial,  and  I  recall  vividly  the  ‘Old 
Dead  House’  where  I  worked  under  Dr.  Formad.  I 
noticed  in  your  address  that  Osier,  you  thought,  first 
introduced  the  blood  count  in  clinical  medicine.  In 
the  ward  classes  in  my  senior  year  at  the  University 
of  Pennsylvania,  Billie  HughesW  was  counting  cor¬ 
puscles,  and  as  far  as  I  know  he  had  the  first  hemo- 
cytometer.  This  was  three  years  before  Dr.  Osier 
came  to  Pennsylvania.” 

Much  has  been  written  of  Osier’s  patient 

G.  Joseph  McFarland,  M.D.,  1868-1945,  pathologist  to  the 

Philadelphia  Hospital,  1901-1936;  active  consulting  pathol¬ 
ogist  to  Philadelphia  General  Hospital,  1936-1945. 

7.  McFarland,  Joseph:  Dedication  of  the  Osier  Memorial 
Building  of  the  Philadelphia  General  “Old  Blockley ”  Hos¬ 
pital,  Bull.  Hist.  Med.  10:64-74  (June)  1941. 

8.  William  E.  Hughes,  M.D.,  1857-1944,  physician  to  the 

Philadelphia  Hospital,  1889-1914;  honorary  consultant  until 
1944. 


work  in  the  autopsy  room,  where  162  of  his 
cases  are  recorded  in  the  record  books.  I  say 
“patient”  because  the  very  act  of  inscribing 
the  records  was  a  time  consuming  affair. 
The  books  are  elephant  size,  and  all  the  writ¬ 
ing  was  done  by  hand.  The  late  Dr.  W.  T. 
Sharpless(9)  of  West  Chester,  Pennsylvania, 
an  intern  in  1888,  recalled  Osier’s  arriving 
in  the  post  house  at  8  a.m.  on  Sundays  and 
staying  until  evening.  Dr.  Thomas  J.  Flem- 
ing(5)  of  Philadelphia  stated  in  1940  that  he 
remembered  seeing  Osier  return  from  Bal¬ 
timore  to  perform  autopsies  on  patients  he 
had  known  at  Blockley. 

When  Osier  was  at  the  Philadelphia  Hos¬ 
pital  a  great  many  of  his  colleagues  there 
were  at  that  time  famous,  or  about  to  become 
so.  Among  them  were  John  H.  Musser,  Sr., 
James  M.  Anders,  John  B.  Deaver,  Barton 
Cooke  Hirst,  George  E.  deSchweinitz,  Louis 
Duhring,  S.  Weir  Mitchell,  and  James  Tyson. 
Many  of  the  interns  who  served  there  in  the 
years  from  1885  to  1889  were  also  destined 
to  fame.  J.  Chalmers  DaCosta,  Alfred  Sten¬ 
gel,  and  Milton  J.  Rosenau  may  be  noted 
from  a  long  list,  including  a  future  brigadier 
general  of  the  United  States  Army,  presi¬ 
dents  of  medical  organizations,  professors, 
and  authors  of  medical  books.  It  is  hard  to 
determine  exactly  how  their  careers  influ¬ 
enced  one  another.  I  think  we  can  say,  with 
certainty,  that  S.  Weir  Mitchell  and  James 
Tyson  were  very  important  in  starting  the 
young  Dr.  Osier  on  his  way  to  fame.  I  think 
it  may  be  equally  true  that  the  broadening 
influence  of  collaborating  with  such  a  group 
of  up-and-coming  men  was  an  important  fac¬ 
tor  in  his  medical  development.  We  can  be 
sure  from  the  writings  of  Osier  himself  that 

9.  Cushing,  H.  (3),  p.  253. 
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“A  Bit  of  Old  Blockley.”  From  the  original  dry 
point  etching  made  in  1925  by  Chevaliar  Jackson, 
M.D.,  Bronchoscopist  to  the  Philadelphia  Gen¬ 
eral  Hospital,  1923-1931;  honorary  consulting 
bronchoscopist  to  The  Philadelphia  General  Hos¬ 
pital,  1931-  .  Published  by  permission  of  the 

artist. 

his  career  at  Blockley  supplied  him  with  med¬ 
ical  cases  to  which  he  reverted  until  the  end 
of  his  life. 

Osier’s  letter  to  Dr.  John  Welsh  Cros- 
key(10)  beginning  “Greetings  Cardiac”  (now 
in  the  possession  of  the  Osier  Memorial  and 
Blockley  Historical  Museum,  Philadelphia 
General  Hospital)  illustrates  many  points  in 
the  personality  of  Osier,  the  man,  as  well  as 
Osier  the  medical  chief  at  Blockley.  After 
thirty  years  had  passed,  Sir  William,  then  69, 
found  time  from  a  very  busy  life  to  write  a 
charming  personal  note  in  his  own  hand,  with 
a  pleasant  word  about  his  colleagues  on  the 
staff,  the  residents,  and  the  nurses.  He  in- 

10.  Dr.  John  Welsh  Croskey,  1858-  ,  ophthalmologist  to  the 

Philadelphia  General  Hospital,  1900-1925;  consulting  oph¬ 
thalmologist,  1927-1937;  honorary  consulting  ophthalmolo¬ 
gist,  1937- 


cluded  a  kindly  word  for  “Dear  Old  Owen,” 
who  was  the  male  nurse  and  officer  in  charge 
of  the  Men’s  Medical  Wards,  having  come 
there  after  leaving  his  regiment  in  the  Civil 
War  and  remained  for  life,  a  veritable  part 
of  the  institution.  Sir  William  recalled  that 
“My  literary  output,  while  in  Philadelphia, 
came  very  largely  from  the  Philadelphia 
Hospital  Service.  The  malaria  experience 
was  of  special  value.”  Apparently  the  years 
had  not  dimmed  the  sentiment  which  he  had 
written  to  his  young  resident,  Dr.  John  L. 
Bower,  in  February,  1890(11):  “I,  too,  miss 
Old  Blockley.” 

Robert  J.  Hunter,  M.D., 

Active  Consultant, 

Philadelphia  General  Hospital 

11.  McFarland,  J.  (7),  p.  69. 

IX 

OSLER  AS  CLINICIAN 

In  a  farewell  address  given  in  1905,  Sir 
William  Osier  frankly  declared  the  nature 
of  his  professional  ambitions  to  be,  first  of 
all,  “to  make  of  myself  a  good  clinical  phy¬ 
sician.”  This  was  an  ambition  he  more  than 
fulfilled,  to  the  betterment  of  all  medicine, 
to  the  enduring  inspiration  of  medical  stu¬ 
dents  everywhere,  to  the  stimulation  of  col¬ 
leagues,  and  to  the  soul  satisfaction  of  pa¬ 
tients  in  their  treatment. 

Those  particular  individuals  who  were  for¬ 
tunate  enough  to  be  students  in  his  classes 
or  otherwise  followers  of  his  bedside  teach¬ 
ing  will  happily  recount  to  their  sons  and 
grandsons  the  incidents  that  demonstrated 
his  skill  as  a  clinician.  One  of  the  greatest 
tributes  to  this  master  clinician  and  teacher 
is  the  affectionate  pride  of  so  many  that  their 
lives  were  in  some  way  associated  with  his. 

More  than  one  factor  may  account  for  this 
devotion  to  his  leadership.  His  “singularly 
attractive  qualities  of  mind,  heart  and  char- 
acter”(1)  influenced  in  many  a  greater  appre¬ 
ciation  of  his  delightful  charm  and  likable 
personality.  His  happy  nature  and  love  of 
fun  made  his  presence  an  unusual  refresh¬ 
ment  to  many.  He  never  let  a  student  down. 
Colleagues  particularly,  whether  practitioner 
or  professor,  were  the  continual  recipients  of 
his  sympathetic  friendship  and  kindly  con¬ 
sideration.  He  was  said  to  be  indeed  the  doc- 

1.  Welch,  W.  H. :  A  Great  Physician  and  Medical  Humanist, 
Saturday  Review  of  Literature,  November,  1925. 
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tor’s  doctor.  These  are  qualities  of  the  man, 
William  Osier,  and  are  all  part,  of  course,  of 
the  expression  of  his  skill  as  a  clinician. 

As  a  clinical  teacher  in  the  Baltimore  pe¬ 
riod  (1889-1905),  he  exemplified  the  medic¬ 
inal  ideals  of  the  outstanding  leaders  of  the 
century  just  passed,  true  clinicians  in  the 
strict  sense  of  the  word.  The  Greek  origin  of 
the  word  “clinician”  means  “a  bed” ;  clinical 
medicine,  is  “that  which  is  founded  upon  ac¬ 
tual  observation  and  treatment  of  patients  in 
bed,  at  the  bedside,  as  distinguished  from 
theoretical  or  experimental,  in  the  laborator¬ 
ies”;  a  clinician  is  “a  clinical  physician,  a 
bedside  physician.” 

These  definitions  best  express  the  medi¬ 
cine  of  Osier — “the  Chief,”  as  he  was  en¬ 
dearingly  termed  in  the  Johns  Hopkins  days. 
These  were  remarkable  days,  for  medicine 
was  about  to  enter  a  new  period  of  experi¬ 
mental  work  which  would  provide  a  new 
knowledge  of  basic  values  in  physiology  and 
biologic  chemistry.  As  Dr.  Welch  said,  “Os¬ 
ier’s  type  of  mind  thus  early  made  manifest 
on  the  scientific  side  was  distinctly  that  of 
the  descriptive  naturalist,  and  so  it  remained 
to  the  end,  even  in  his  study  of  disease — in¬ 
terrogating  nature  by  keen,  accurate  obser¬ 
vation  rather  than  by  experiment,  asking 
‘what’  rather  than  ‘why’  and  ‘how,’  delighted 
and  contented  with  the  study  of  form  and  ob¬ 
vious  function  without  great  concern  for  ex¬ 
planations,  theories  and  speculations,  addic¬ 
ted  to  the  collection  of  specimens.”(1) 

Imagine  yourself  a  third-year  student, 
seated  in  the  simple,  first-floor  room  under 
Ward  H  used  for  the  12  o’clock  third-year 
clinic.  Along  the  corridor  would  be  heard  Os¬ 
ier’s  fast  step,  and  in  he  would  burst  like  a 
fresh  breeze,  whistling  softly  to  himself  and 
followed  always  by  Tom  McCrae  and  the 
others  of  his  inseparable  retinue.  McCrae, 
mustached  also  and  solid  in  build,  looked  like 
anything  but  the  excellent,  dogmatic  teacher 
he  really  was.  The  young,  huge-framed,  gen¬ 
ial  Campbell  Howard  came  last,  usually  car¬ 
rying  the  Chief’s  rubbers  and  happy  in  doing 
it.  He  was  the  son  of  Palmer  Howard,  Osier’s 
former  teacher  and  professor  of  medicine  at 
McGill. 

Then  came  Osier’s  question  to  someone  at 
random — it  might  be  you  this  time — “What 
German  have  you  read  this  week?”  Your 
own  self-administered  reproof  was  enough 


discipline  to  gain  from  the  disappointment 
in  his  face  if  you  failed. 

Then  with  him  we  studied  cases  which 
none  of  us,  including  the  Chief,  had  seen 
before,  looking  and  reasoning  with  him,  to 
learn  the  manifestations  of  disease  from  the 
living  patient.  It  was  fun  and  very  impres¬ 
sive  upon  the  memory.  Lessons  from  these 
patients  were  to  be  retained  and  applied  to 
the  others  we  would  see  in  later  life. 

Voltaire’s  story  of  the  keen  powers  of  ob¬ 
servation  and  deduction  exhibited  by  Zadig 
had  to  be  read  early  each  year  as  a  golden 
theme(2).  We  all  knew  it  well.  Accurate  notes 
of  one’s  own  observations  were  a  matter  of 
course,  and  a  natural  habit  was  formed  that 
was  of  the  greatest  future  value. 

We  were  often  sent  in  search  of  literature 
for  future  reports  that  he  never  failed  to  ask 
for.  “Mr.  Brown,  what  became  of  the  case  of 
tuberculous  glands  of  the  neck  which  you 
showed  us  here  eight  weeks  ago?”  Mr.  Brown, 
knowing  from  the  experiences  of  others  the 
need  of  follow-up,  reported. 

“Have  you  been  examining  the  sputum?” 

“Yes,  sir.” 

“What  have  you  found?  Any  elastic  tis¬ 
sue?” 

“No,  sir,  but  the  man  coughed  up  two 
small  lung  stones.” 

Then  great  interest!  Mr.  Brown  must 
bring  them  to  the  clinic  and  be  ready  to  re¬ 
port  on  what  is  known  of  lung  stones.  An 
exhaustive  search!  A  fearful  report!  And 
the  whole  of  the  next  class  was  given  over  to 
the  subject.  Of  course,  indelible  impressions 
were  gained  of  chronic  pulmonary  disease; 
the  value  of  examining  fresh  sputum  and 
finding  elastic  tissue,  Curschmann  spirals, 
fibrinous  casts ;  the  significance  of  calcifica¬ 
tion,  of  ulceration;  the  method  of  acquiring 
knowledge  and  retaining  it. 

Throughout  the  year,  Mr.  Brown  was  held 
up  by  the  Chief  as  the  “lung  stone  man.”  He 
never  forgot.  Of  course,  that  man  still  pos¬ 
sesses  those  small  calcium  stones,  after  forty- 
five  years,  as  milestones  marking  one  of  the 
biggest  moments  of  his  early  years. 

Ward  rounds  for  the  fourth-year  men 
sharpened  the  wits  of  those  who  thronged 
there.  He  made  them  think  for  themselves, 
to  the  extent  that  the  thinking  was  carried 
on  in  the  eating  houses  and  student  clubs  the 

2.  Voltaire:  Zadig  or  Destiny.  Oriental  Story,  1748. 
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Fig.  1.  Osier  on  ward  rounds,  listening  to  a  student’s 
recitation  of  the  history. 


Fig  2.  Osier  on  ward  rounds  observing  the  patient. 
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rest  of  the  day.  The  large  clinic  primarily 
for  fourth-year  men  drew  a  crowd  regularly 
— practitioners,  visitors,  and  underclassmen 
already  preparing  themselves  for  the  Chief’s 
searching  quizzes  of  the  following  year. 

The  first  procedure  was  again  the  haphaz¬ 
ard  pointing  of  a  finger  at  a  student,  with 
the  query,  “What  medical  article  have  you 
read  this  week?”  Crestfallen  was  the  man 
who  could  not  name  the  article,  aqthor,  and 
reference.  As  no  student  ever  knew  when  he 
was  to  be  on  the  spot,  everyone  formed  the 
habit  of  following  one  or  more  of  the  current 
journals. 

Then  came  the  presentation  of  the  case,  in 
which  the  detailed  story  and  observation 
counted  so  much.  And  always  there  were  the 
clinical  specimens  to  become  familiar  with 
and  to  handle  and  see !  If  it  were  sputum  or 
stool,  noses  must  get  down  in  the  cup  real¬ 
istically  under  his  urging.  A  typical  bron- 
chiectatic  sputum  was  passed  around  with 
the  remark,  “If  one  could  capture  the  source 
of  that,  what  a  wonderful  cheese  it  would 
make.” 


Osier  was  endowed  with  an  astounding 
recording  faculty  that  enabled  him  to  draw 
from  a  pigeonhole  of  memory  details  of  cases 
seen  years  before  and  proven  by  autopsy  or 
subsequent  progress.  His  strongest  presen¬ 
tations  were  based  on  these  experiences, 
sometimes  with  unswerving  insistence  in  the 
face  of  data  of  the  more  modern  type,  theo¬ 
retical  or  experimental,  from  the  laboratory. 
An  example  of  this  may  be  told  here  for  the 
first  time. 

You  will  recall  that  eight  years  after  he 
left  Baltimore  for  Oxford,  he  returned  to 
America  to  give  the  Silliman  lectures  at  Yale 
and  to  participate  in  the  opening  of  the 
Phipps  Clinic  in  Baltimore.  It  was  in  April 
and  May,  1913,  during  one  of  his  two  visits 
to  Baltimore,  that  he  made  ward  rounds 
again,  as  he  used  to  with  the  fourth-year 
students  and  many  of  the  staff.  The  staff 
took  him  to  the  colored  wards,  where  he  was 
shown  an  aneurysm  case,  well  known  to  the 
class.  Right  hand  in  trouser  pocket  and  left 
on  his  hip,  pulling  his  coat  back  far  enough 
to  show  his  stethoscope  hanging  from  the 


23 


earpiece  hooked  in  the  armpit  of  his  vest — a 
characteristic  pose  (fig.  1) — he  asked, 

“ Whose  case  is  this?” 

“Mine,  sir,”  the  fourth  year  student  spoke 

up. 

“Where  does  the  aneurysm  originate?” 

“In  the  arch  of  the  aorta,  sir.” 

Then,  with  his  right  foot  on  the  chair  and 
chin  on  his  hand  (fig.  2),  he  watched  the 
chest  carefully  and  said  slowly,  “This  is  an 
aneurysm  of  the  sinus  of  Valsalva.  What  is 
the  other  diagnosis  based  upon?” 

“The  x-ray,”  was  the  reply. 

“Well,  send  the  patient  down  to  Baetjer 
(Dr.  Harry  Baetjer,  the  pioneer  roentgeno¬ 
logist  he  knew  so  well),  and  ask  him  to  look 
at  him  again.” 

This  was  done,  and  the  reply  came  back 
from  Baetjer  the  same — “Aneurysm  of  the 
arch  of  the  aorta.” 

Smilingly  enjoying  the  situation,  Osier 
said,  “Send  him  down  again  and  say  I  sug¬ 
gest  they  keep  x-raying  him  until  they  see 
it  is  an  aneurysm  of  the  sinus  of  Valsalva.” 

Again  the  answer  came  back  to  Sir  Wil¬ 
liam  Osier,  who  was  still  making  rounds  on 
the  ward,  “Aneurysm  of  the  arch  of  the 
aorta.” 

“Well,”  said  Dr.  Osier,  “we  will  all  go 
down  with  the  patient  and  show  Dr.  Baetjer 
that  the  aneurysm  here  is  of  the  sinus  of 
Valsalva.  For  in  eighteen  hundred  and  nine¬ 
ty  so-and-so  I  saw  two  cases  that  were  prov¬ 
en  to  be  aneurysms  of  the  sinus  of  Valsalva. 
This  is  an  exact  counterpart  of  those  cases 
in  the  character  and  location  of  the  pulsation. 
I  know  it  originates  in  the  sinus  of  Val¬ 
salva.” 

We  all  trooped  down,  and  Dr.  Osier  pro¬ 
ceeded  to  convince  Dr.  Baetjer  that  it  was 
not  an  aneurysm  of  the  arch  of  the  aorta  but 
rather  of  the  sinus  of  Valsalva. 

It  was  a  most  impressive  demonstration 
of  the  keen  observation  and  experience  of 
the  clinician  prevailing  over  the  evidence  ob¬ 
tained  by  the  so-called  more  refined  and  pre¬ 
cise  methods  of  the  next  period.  Ultimately 
section  confirmed  Osier’s  diagnosis,  to  the 
delight  of  all  who  had  participated  that 
morning. 

It  is  difficult  to  say  whether  the  more 
important  factor  in  preparing  Osier  for 


his  career  in  clinical  medicine  was  hard 
application,  love  of  his  work,  and  the  ex¬ 
ceptionally  fine  educational  institutions  he 
attended,  or  the  influence  of  three  men  com¬ 
monly  referred  to  as  his  godfathers — a  par¬ 
son,  Arthur  Johnson;  a  physician,  James  Bo- 
vell ;  and  a  professor,  Robert  Palmer  Howard. 
As  a  young  man  he  had  great  admiration 
for  these  older  men  and  formed  a  very  close 
and  intimate  relationship  with  them.  (It 
must  be  stated  incidentally  that  his  Anglican 
missionary  father  and  his  mother,  who  rug¬ 
gedly  survived  her  hundredth  birthday,  pro¬ 
duced  a  family  containing  more  distinguished 
men  than  any  other  contemporary  family  in 
the  Commonwealth  of  Canada.) 

A  teacher  at  Weston,  Father  Johnson,  did 
more  than  anyone  else  to  lead  Osier  to  medi¬ 
cine  instead  of  the  ministry  for  which  he 
was  headed,  by  stimulating  his  interest  in 
nature  and  natural  science.  Osier’s  premedi¬ 
cal  years  at  Weston,  Trinity  College,  and  the 
University  of  Toronto  were  influenced  by 
James  Bovell,  M.D.,  M.R.C.P.,  a  man  who 
had  been  one  of  Astley  Cooper’s  dressers  in 
Guy’s  Hospital,  had  been  intimate  with 
Bright  and  Addison  in  London,  and  had  stu¬ 
died  under  Stokes  and  Groves  in  Dublin. 
James  Bovell  is  said  to  have  introduced  Os¬ 
ier  to  Palmer  Howard,  professor  of  medicine 
at  McGill  University,  where  he  went  for  his 
clinical  years  of  medical  school.  From  these 
men  whom  he  loved  and  admired,  the  teach¬ 
ing  of  the  men  of  the  London,  Edinburgh, 
and  Dublin  schools  at  their  top  brilliance 
was  brought  to  William  Osier. 

Many  have  thought  that  Osier’s  two  great¬ 
est  contributions  to  medicine  were  the  medi¬ 
cal  clinic  at  Johns  Hopkins  and  the  publi¬ 
cation  of  his  textbook  of  medicine  in  1892, 
“presenting  with  rare  literary  skill  and  un¬ 
exampled  success  the  Principles  and  Prac¬ 
tice  of  Medicine  adequately  and  completely 
for  the  first  time  in  English  after  the  great 
revolutionary  changes  brought  about  by  mod¬ 
ern  bacteriology.”(1) 

The  clinic  he  established  was  on  the  Ger¬ 
man  model,  but  in  it  he  instituted  the  Eng¬ 
lish  system  of  clinical  clerkships.  Cushing’s 
dedication  of  the  life  of  sir  william  osler 
crystallizes  this  contribution  to  the  teaching 
of  clinical  medicine: 
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TO  MEDICAL  STUDENTS 

in  the  hope  that  something  of  Osier’s  spirit 
may  be  conveyed  to  those  of  a  generation 
that  has  not  known  him;  and  particularly  to 
those  in  America,  lest  it  be  forgotten  who 
it  was  that  made  it  possible  for  them  to 
work  at  the  bedside  in  the  wards/3) 

In  closing,  the  thought  arises:  Should  not 
the  medicine  of  today,  with  its  theoretical 
and  experimental  background,  be  built  upon 
the  clinical  emphasis  on  observation  and  un¬ 
derstanding  that  Osier  exemplified  to  the 
highest?  Perhaps  the  greatest  tribute  to  Os¬ 
ier  is  that  study  of  the  patient  with  eyes, 
hands,  and  ears  still  distinguishes  the  out¬ 
standing  teacher  of  medicine  and  lingers  as 
a  hunger  in  the  hearts  and  minds  of  his  many 
disciples. 

Frank  J.  Sladen,  M.D. 

Henry  Ford  Hospital,  Detroit  Michigan 

3.  Cushing,  H.:  Life  of  Sir  William  Osier,  Oxford,  The  Clar¬ 
endon  Press,  1925,  v.  1,  Dedication. 
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X 

OSLER  AND  MEDICAL  LIBRARY 
PRACTICE 

How  may  a  “practical  and  busy  physician” 
(as  Osier  once  accurately  but  so  incompletely 
described  himself,  in  an  address  to  the  As¬ 
sociation  of  Medical  Librarians)  influence 
medical  library  practice?  By  and  large,  let 
us  say,  by  being  an  active  library  user;  by 
maintaining  an  informed  interest  in  the 
many  continuing  problems  attending  the  ac¬ 
quisition,  cataloguing,  and  use  of  material; 
not  least,  by  a  personal  virtus  that  illumines 
and  justifies  what  otherwise  might  seem,  to 
the  tired  or  the  frustrated,  a  species  of  ho¬ 
cus-pocus. 

In  Philadelphia,  Osier  served  for  three 
years  on  the  Library  Committee  of  a  medical 
library  that  was  quite  possibly  the  equal  of 
any  he  was  intimately  acquainted  with  on 
the  American  Continent  (at  that  time).  The 
minutes  of  the  Library  Committee  of  the  Col¬ 
lege  of  Physicians  of  Philadelphia — a  library 
already  well  established  and  enjoying  the 
patronage  of  the  renowned  S.  Weir  Mitchell 
— do  not  indicate  that  Osier  threw  his  weight 
around  in  committee  to  any  appreciable  ex¬ 
tent.  There  is  much  evidence  of  a  less  con¬ 
centrated  sort,  however,  that  then,  and  for 
many  years  after,  Osier,  Mitchell,  others  of 
the  Fellows,  and  Charles  Perry  Fisher  (the 
young  librarian,  a  man  of  uncommonly  acute 


business  sense  and  progressive  technical 
ideas)  worked  hand  in  glove  to  the  same  pur¬ 
pose,  with  Osier  so  many  times  playing  either 
Maecenas  or  gadfly. 

In  Baltimore,  the  library  of  the  Medical 
and  Chirurgical  Faculty  offered  a  more  fer¬ 
tile  field  for  the  Oslerian  creative  gift.  In 
a  dozen  years  or  so,  he  revivified  a  moribund 
collection,  increasing  the  holdings  from  a 
few  thousand  to  nearly  14,600  volumes ; 
brought  about  the  purchase  of  a  new  home 
for  it;  established  a  Book  and  Journal  Club; 
and  persuaded  the  Library  Committee  to  put 
a  trained  librarian  in  charge  of  the  library(1). 
At  the  same  time,  the  library  at  the  Johns 
Hopkins  Hospital  was  subject  to  the  all-per¬ 
vading  influence,  as  witness  these  notes  left 
on  the  desk  of  “Miss  Thesis”  (Elizabeth 
Thies,  the  librarian)  : 

“8.55  1/2  It  seems  a  very  shocking  hour  for  you 
to  arrive  or  not  to  arrive.  I  want  the  Revue  de 
Chirurgie  of  last  year.  Badly.  Wm.  Osier.” 

“Would  the  kind  Fraulein  look  in  the  Am.  Jr. 
of  the  Med.  Scien.  for  years  1887-1893  for  references 
to  Endocarditis?  Wm.  Osier.  PS.  Will  be  in  at  11.05: 

3  secs.” 

“Um  Gottes  Willen  pasten  sie  nicht  these  labels 
over  the  titles  in  the  contents.  Wm.  Osler.”(2> 

At  Bodley,  Osier  seems  to  have  been  even 
more  in  his  element — there  was  so  much  to 
be  done  to  bring  the  famous  old  library  up 
to  its  potential  usefulness.  To  the  American 
Ambassador  he  wrote :  “The  Bodleian  is  used 
so  extensively  by  Americans  and  they  are 
so  well  treated  and  so  warmly  welcomed,  that 
this  would  be  an  appropriate  occasion  for 
some  of  them  to  express  their  appreciation 
in  a  practical  manner.”(3)  A  little  later,  he 
writes  to  another :  “The  new  reading  room  is 
ready  but  the  T.  is  only  42°  in  these  cold 
days  so  we  have  had  a  deuce  of  a  time.”(4) 
Again,  “We  are  in  hopeless  arrears  in  cata¬ 
loguing  &  could  spend  £500,000  in  rear¬ 
rangement,  stacks,  etc.”(5)  Again,  “I  am  deep 
in  Bodley  matters  —  struggling  with  the 
underground  storage  stack.  The  machinery 
here  needs  oiling  badly — too  many  bosses 
&  not  enough  money.”(6)  Again,  “  I  have  be¬ 
come  more  &  more  involved  in  the  Bodleian, 
and  begin  to  understand  its  workings.  I  am 
there  every  day,  when  possible.  We  have 

1.  Noyes,  M.  C. :  Osier’s  Influence  on  the  Library  of  the 
Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland, 
Bull.  Johns  Hopkins  Hosp.  30:212-213,  1919. 

2.  Cushing,  H. :  The  Life  of  Sir  William  Osier  (2  vols.), 
Oxford,  Clarendon  Press,  1925,  v.  1,  p.  483. 
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just  completed  an  immense  underground 
stack  .  .  .  which  will  hold  1,300,000  books. 
This  relieves  the  congestion,  which  has  made 
the  working  of  the  library  so  difficult. ”(7) 

A  new  clock,  yes ;  the  rescue  and  return,  at 
there  must  be  a  journal  to  make  others  aware 
of  Bodley’s  activities — and  so  the  Bodleian 
tremendous  expense,  of  the  original  copy  of 
the  Shakespeare  First  Folio(8),  yes;  but  also 
Quarterly  Record  is  started ;  a  public  open¬ 
ing  of  the  Underground  Bookstore;  an  Ex¬ 
hibition  of  some  of  the  Chinese  books.  “He 
was  frequently  in  the  library,”  wrote  Bod- 
ley’s  librarian,  “interested  in  all  its  details, 
always  ready  to  sympathize  in  one’s  difficul¬ 
ties,  full  of  encouragement  for  our  efforts 
and  very  jealous  for  the  prestige  of  the  place. 
We  miss  him,  not  because  he  promoted  this 
or  that  piece  of  work,  but  because  of  his  liv¬ 
ing  influence,  which  helped  and  stimulated 
us  all.”(9) 

As  a  scientist,  as  a  bibliographer,  as  an  ac¬ 
tive  user  of  libraries,  Osier  did  not  need  to 
be  told  that  a  library’s  usefulness  depends 
ultimately  on  the  knowledge,  wide  sympa¬ 
thies,  and  technical  skill  of  its  personnel. 
Thus,  one  is  not  surprised  to  find  him,  in 
1898,  actively  participating  in  the  founding 
of  the  Association  of  Medical  Librarians 
(now  the  Medical  Library  Association) ,  serv¬ 
ing  later  as  its  president,  and  forever  seek¬ 
ing,  along  with  active  participation  in  dis¬ 
cussions  of  technical  problems,  to  instill  in 
the  librarians  his  own  love  of  books  for 
themselves,  his  own  concept  of  the  library 
as  an  educational  institution.  In  England,  in 
1907,  Osier  projected  a  College  of  the  Book, 
in  which  students  would  be  taught  “every¬ 
thing  about  the  care  of  books,  the  Library 
lore,  how  to  stack  &  store  books ;  how  to  cat¬ 
alogue,  how  to  distribute  them ;  how  to  make 
them  vital  living  units  in  a  eommunity.”(10) 
In  1920,  a  school,  organized  on  these  lines, 
was  opened  in  connection  with  the  Univer¬ 
sity  of  London,  at  University  College. 

But  Osier  found  the  London  librarians 
somewhat  less  advanced  in  their  thinking 
than  were  their  United  States  and  Canadian 
colleagues.  His  only  major  defeat  in  his  ef- 

7.  Cushing  (2),  v.  2,  p.  327. 

8.  “You  deserve  a  statue  in  the  Bodleian  quadrangle,”  wrote 
Bodley’s  librarian  to  Osier,  apropos  Osier’s  successful  ef¬ 
forts  to  obtain  the  Folio  for  the  Bodleian  (Bibl.  Osh,  note 
to  no.  5443).  For  this  footnote  (as  for  other  suggestions), 
I  am  indebted  to  W.  W.  Francis,  M.D.,  Librarian  of  the 
Osier  Library,  Montreal. 

9.  Cushing  (2),  v.  2,  p.  44. 

10.  Cushing  (2),  v.  2,  p.  81. 


forts  to  improve  the  science  (as  he  even  then 
called  it)  of  librarianship  occurred  in  con¬ 
nection  with  a  Medical  Library  Association 
which  he  founded  at  Belfast,  in  1909,  and 
which  lasted  only  until  the  outbreak  of  the 
war,  in  1914.  The  movement  has  recently 
been  reactivated,  it  is  pleasant  to  note,  with 
full  acknowledgment  on  the  part  of  the 
present  British  medical  library  leaders  of 
what  Osier  had  sought  to  do  in  their  interest 
nearly  forty  years  ago. 

There  is  no  “Osier  System  of  Medical  Li¬ 
brary  Practice,”  by  which  his  name  might 
automatically  be  brought  into  our  daily  rou¬ 
tine.  It  may  even  be  doubted  that  he  greatly 
influenced  technical  library  procedures  in  his 
own  day,  except  in  such  individual  instances 
as  that  suggested  by  our  reference  to  “Miss 
Thesis.”  There  can  be  no  doubt  whatever 
that  he  did  more  than  any  other  man  in  his 
time,  or  since,  to  encourage  the  development 
of  medical  libraries  on  a  scientific  basis;  to 
point  out  their  proper  cultural  and  educa¬ 
tional  function;  to  stimulate  the  librarians 
to  raise  their  professional  and  personal 
sights.  “We  miss  him,  not  because  he  pro¬ 
moted  this  or  that  piece  of  work,  but  be¬ 
cause  of  his  living  influence,  which  helped 
and  stimulated  us  all,”  they  said  at  Bodley. 
Physicians  and  librarians  alike,  it  is  good 
to  keep  close  to  this  “practical  and  busy  phy¬ 
sician’s”  living  influence,  anno  1949. 

W.  B.  McDaniel,  II,  Ph.D. 

Librarian, 

College  of  Physicians 
of  Philadelphia. 

❖  H4 

XI 

OSLER  AND  LITERATURE 

Browsing  in  a  second-hand  bookstall  the 
other  day,  I  came  across  a  textbook  called 
Profitable  Company  in  Literature  and 
Science,  edited  by  John  M.  McBryde.  It  in¬ 
cluded  writings  by  Mark  Twain,  Pepys,  Em¬ 
erson,  Keats,  Plato,  and  Plutarch.  The  last 
section,  devoted  to  such  scientific  figures  as 
Julian  Huxley,  Darwin,  and  Alfred  N. 
Whitehead,  ends  with  Sir  William  Osier’s 
“Science  and  Immortality.”  Being  thus 
bracketed  with  men  of  science  and  men  of 
letters  would  have  pleased  Osier  very  much ; 
for  it  was  his  lifelong  belief  that  “representa¬ 
tives  of  the  Natural  Sciences  and  of  the  Hu¬ 
manities  [should!  work  together,  on  the  prin- 
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ciple  that  those  subjects  never  should  be  in 
conflict  with  one  another,  but  merely  in 
friendly  competition.  Both  are  equally  essen¬ 
tial  for  a  liberal  education.” 

As  he  himself  lived  the  life  he  advised 
others  to  live,  Sir  William  had  a  deep  and 
abiding  love  for  both  science  and  literature. 
In  his  day  there  was  no  greater  nor  more 
beloved  physician  than  Osier ;  as  a  professor 
of  medicine  he  will  probably  continue  to  be 
remembered  with  the  great  teachers  of  all 
time.  Another  side  of  him,  not  ignored  but 
still  not  fully  appreciated,  is  his  concern 
with  literature.  Several  literary  anthologies, 
of  which  Profitable  Company  is  an  ex¬ 
ample,  have  reprinted  essays  by  Osier ; 
Reading  and  Thinking,  edited  by  Frank  H. 
McCloskey  and  Robert  B.  Dow ;  Modern 
Essays  :  FIrst  Series,  edited  by  Christopher 
Morley;  Essays  in  Science  and  Engineer¬ 
ing,  compiled  by  Franz  Montgomery;  Es¬ 
says  of  the  Past  and  Present,  selected  by 
Warner  Taylor;  and  The  Farther  Shore, 
edited  by  N.  E.  Griffin  and  L.  Hunt.  One 
anthology,  This  Generation,  has  recently 
(1989)  chosen  the  chapter  on  “Neuras¬ 
thenia”  from  the  textbook,  The  Principles 
and  Practice  of  Medicine. 

No  less  a  critic  than  Christopher  Morley 
pointed  out  almost  thirty  years  ago  that  Os¬ 
ier’s  “honorable  place  as  a  man  of  letters” 
ought  to  be  “more  generally  understood.” 
If  one  combines  Cardinal  Newman’s  defini¬ 
tion  that  “literature  expresses,  not  objective 
truth,  as  it  is  called,  but  subjective;  not 
things,  but  thoughts”  with  Matthew  Arnold’s 
dictum  that  literature  is  a  “criticism  of  life,” 
it  may  easily  be  said  that  literature  is  an 
argument  concerning  ideas.  This  is  distinct 
from  science  as  an  argument  concerning 
things.  Therefore,  to  use  this  specific  con¬ 
notation,  Osier  was,  in  the  widest  sense  of 
the  word,  a  man  of  letters. 

As  a  bibliographer,  which  he  listed  as  a 
“recreation”  in  Who’s  Who,  his  greatest 
work  was  his  Bibliotheca  Osleriana,  the 
enormous  catalogue  raisonne  completed  by 
editors  whom  he  chose  before  his  death.  In 
this  same  field  he  showed  his  grasp  of  medi¬ 
cal  incunabula  in  his  essay,  “The  Earliest 
Printed  Medical  Books,”  which  he  gave  on 
being  elected  president  of  the  Bibliographi¬ 
cal  Society.  Other  studies  on  Sir  Thomas 
Browne  and  Robert  Burton  attest  to  his  in¬ 
terest  in  dealing  with  these  literary  investi¬ 


gations  and  more  or  less  technical  questions 
in  a  scholarly  way. 

The  Bibliotheca,  based  on  his  library  of 
medical  history,  which  he  left  to  McGill  Uni¬ 
versity,  and  such  writings  as  The  Evolu¬ 
tion  of  Modern  Medicine  and  Michael 
Servetus,  as  well  as  historical  allusions  on 
almost  every  page  of  his  books  and  articles, 
are  sufficient  evidence  of  his  contribution 
as  a  medical  historian. 

In  literary  history,  one  has  first  of  all  his 
Alabama  Student  and  Other  Biographi¬ 
cal  Essays,  which  adds  new  facts  or  inter¬ 
pretations  to  our  knowledge  of  Keats,  Oliver 
Wendell  Holmes,  Fracastorius,  the  philos¬ 
ophers,  John  Locke  and  Elisha  Bartlett,  and 
the  buccaneer  Thomas  Dover.  Then  there  is 
his  Thomas  Linacre,  which  is  as  strongly 
bibliographical  as  it  is  biographical. 

Osier  had  the  important  gift  of  seeing 
more  than  one  side  of  a  man  or  a  literary 
work.  For  example,  although  the  Biblio¬ 
theca  was  intended  to  give  a  comprehensive 
picture  of  medicine  in  all  ages  and  of  medi¬ 
cine’s  development,  it  also  contains  some  ex¬ 
cellent  literary  criticism.  The  comments  on 
the  more  than  thirty-five  novels  deal  prin¬ 
cipally  with  the  portrait  of  the  doctor  as  a 
type,  and  Osier  sought  constantly  for  nov¬ 
els,  plays  and  other  works  by  doctors  or 
those  in  which  the  profession  played  an  im¬ 
portant  part.  Once  again,  he  shows  a  thor¬ 
oughly  balanced  viewpoint  in  his  essay,  “Sir 
Thomas  Browne,”  which  may  be  classified 
as  historical,  biographical,  bibliographical, 
and  inspirational :  Osier  is  trying  to  hand  on 
to  students  of  the  next  generation  a  sense 
of  the  inspiration  he  himself  has  got  from 
the  works  of  the  man.  He  departs  from  this 
method  in  writing  of  John  Locke  to  tell  of 
a  man  whose  philosophical  works  are  widely 
read,  but  whose  medical  studies  and  work 
have  been  largely  forgotten.  After  fitting 
newly  found  material  on  Locke  as  a  physi¬ 
cian  into  its  proportionate  place,  Osier  re¬ 
minds  us  that  Locke’s  main  business  was 
philosophizing,  but  that  Locke  teas  a  physi¬ 
cian  and  that  the  pursuit  of  this  profession 
had  a  great  influence  on  him. 

Whether  his  subjects  were  historical,  lit¬ 
erary,  philosophical  or  medical,  Osier  sought 
to  make  them  live  again  after  the  rigor  mor¬ 
tis  of  immortality  had  set  in,  or  to  bring  to 
life  a  wholly  forgotten  man  such  as  his  “Ala¬ 
bama  Student.”  Osier  does  not  show  Serve- 
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Fig.  1.  Writing  the  text-book,  Circa  September,  1901.  (From  Cushing,  H.:  The  Life  of  Sir  William 

Osier,  London,  Oxford  University  Press,  1925,  v.  1) 


tus  as  a  self-sacrificing,  senseless  martyr, 
but  instead  as  a  man  of  sound  common  sense 
gone  a  little  astray  on  a  fanatic  path — pre¬ 
cisely  the  judgment  one  would  pass  upon  him 
if  he  were  a  contemporary  instead  of  an  an¬ 
cient.  Likewise  Keats  is  not  a  long-haired, 
melancholy  poet;  in  this  instance,  Osier  re¬ 
tells  a  medical  joke  Keats  played  on  his 
friend  Brown,  who  had  rented  his  house  to 
a  Nathan  Benjamin.  The  water  in  the  house, 
which  was  in  a  tank  lined  with  lime,  tasted 
unpleasant.  Keats  wrote  to  Brown:  “Sir, — 
By  drinking  your  damn'd  tank  water  I  have 
got  the  gravel.  What  reparation  can  you 
make  to  me  and  my  family?  Nathan  Benja¬ 
min."  To  which  Brown  surprisingly  replied : 
“Sir, — I  cannot  offer  you  any  remuneration 
until  your  gravel  shall  have  formed  itself 
into  a  stone,  when  I  will  cut  you  with  pleas¬ 
ure.  C.  Brown." 

In  turning  the  light  of  his  vast  knowledge 
on  subjects  that  needed  this  type  of  obser¬ 
vation,  Osier  has  placed  us  in  his  debt,  as 
John  Ferguson  writes  in  Bibliotheca  Chem- 
ica:  “What  then  do  these  men  not  owe  to 


him  who  gathers  up  their  works,  and  in  so 
doing  recalls  their  achievements,  and  thus 
labours  to  lift  that  icy  pall  of  oblivion  which 
descends  upon  everything  human." 

Many  of  Osier’s  essays  are  of  a  pedagogi¬ 
cal  nature,  dealing  with  arguments  in  sup¬ 
port  of  ideas  in  medical  education.  These 
ideas  are  established,  either  by  historical  ob¬ 
servation,  as  in  “The  Old  Humanities  and 
the  New  Science,"  or  by  ethical  and  human¬ 
istic  reasoning,  as  in  “The  Licence  to  Prac¬ 
tise."  They  present  opinions  concerning  the 
betterment  of  the  race,  and  are  as  truly  lit¬ 
erature  as  are  Milton’s  “Of  Education"  and 
parts  of  John  Dewey’s  Democracy  and  Ed¬ 
ucation. 

It  is  in  the  field  of  the  inspirational  essay 
that  Sir  William  was  most  successful  from 
the  literary  standpoint,  though  much  he 
wrote  had  enough  grace  and  style  to  be  la¬ 
belled  literature,  including  even  his  Princi¬ 
ples  and  Practice  of  Medicine.  Falconer 
Madan,  Bodley  librarian,  was  often  quoted 
as  saying  that  here  Osier  “succeeded  in  mak¬ 
ing  a  scientific  treatise  literature." 
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The  inspirational  essays,  many  contained 
in  the  Aequanimitas  volume,  were  first 
written  as  addresses  to  medical  students, 
nurses,  and  physicians.  They  draw,  as  do 
others  of  the  hundreds  of  Osier’s  writings, 
on  the  ten  books  he  found  helpful  enough  to 
call  a  “bed-side  library  for  medical  student” : 
Old  and  New  Testament,  Shakespeare,  Mon¬ 
taigne,  Plutarch’s  Lives,  Marcus  Aurelius, 
Epictetus,  Religio  Medici,  Don  Quixote, 
Emerson,  and  0.  W.  Holmes’s  Breakfast  Ta¬ 
ble  Series.  “Aequanimitas,”  “A  Way  of 
Life,”  “The  Student  Life,”  “Man’s  Redemp¬ 
tion  of  Man,”  “The  Master-Word  in  Medi¬ 
cine,”  “Science  and  Immortality,”  and  “The 
Old  Humanities  and  the  New  Science” — to 
name  the  best  of  Osier’s  addresses — are  not 
literature  in  the  sense  that  “Creators,  Trans- 
muters,  and  Transmitters,  as  Illustrated  by 
Shakespeare,  Bacon,  and  Burton”  is  litera¬ 
ture.  The  latter  deals  in  his  learned  way  with 
a  strictly  literary  subject;  the  others  seek  a 
larger  abstract  truth,  based  necessarily  upon 
a  reasoned  faith  derived  from  contemplation 
of  life  more  than  ordinarily  well  perceived. 
This  is  literature,  concerned  with  those 
things  into  which  pedagogical,  historical,  bi¬ 
ographical  and  literary  investigations  can¬ 
not  go.  It  is  in  the  realm  of  poetic  thought 
wherein  the  mind  of  man  is  lifted  up  that 
he  may  not  weary  of  things  material  about 
him  and  so  give  up  the  eternal  struggle. 

Yet  Osier  gives  practical  application  to 
his  search,  an  application  that  would  not  oc¬ 
cur  to  the  poet.  Though  his  head  may  be  in 
the  clouds,  Sir  William’s  feet  are  solidly 
planted  on  the  earth  when  he  advises  in  “The 
Student  Life” :  “At  the  outset  do  not  be  wor¬ 
ried  about  this  big  question — Truth.  It  is  a 
very  simple  matter  if  each  one  of  you  starts 
with  the  desire  to  get  as  much  as  possible. 
No  human  being  is  constituted  to  know  the 
truth,  the  whole  truth,  and  nothing  but  the 
truth;  and  even  the  best  of  men  must  be 
content  with  fragments  .  .  .  the  desire,  the 
thirst  .  .  .  the  fervent  longing,  are  the  be-all 
and  the  end-all.”  And  elsewhere  (in  A  Way 
of  Life)  he  suggests  that  we  need  not 
worry  about  tomorrow:  “Change  that  hard 
saying  ‘Sufficient  unto  the  day  is  the  evil 
thereof’  into  ‘the  goodness  thereof,’  since 
the  chief  worries  of  life  arise  from  the  fool¬ 
ish  habit  of  looking  before  and  after.”  Fin¬ 
ally,  Osier’s  “Science  and  Immortality”  in¬ 
quires  into  the  depth  of  a  man’s  soul  and 


seeks  his  higher  destiny.  Not  an  argument 
in  favor  of  immortality — for  Osier’s  scienti¬ 
fic  viewpoint  betrays  doubt — it  is  a  plea  for 
belief  in  immortality  in  which  he  concludes 
he  would  rather,  like  Cicero,  be  wrong  with 
Plato  than  right  with  those  who  deny  life 
after  death. 

In  referring  to  Osier’s  “generous  wisdom 
and  infectious  enthusiasms  delightfully  ex¬ 
pressed,”  Christopher  Morley  writes:  “His 
lucid  and  exquisite  prose,  with  its  extraor¬ 
dinary  wealth  of  quotation  from  literature 
of  all  ages,  and  his  unfailing  humor  and 
tenderness,  put  him  in  the  first  rank  of  di¬ 
dactic  essayists.” 

William  White 
Detroit,  Michigan. 

❖  *  * 

XII 

OSLER  AT  JOHNS  HOPKINS 

Both  the  Johns  Hopkins  Hospital  and  the 
Medical  School  were  organized  and  directed 
by  young  men.  When  the  hospital  was 
opened  in  May,  1889,  Dr.  Osier  was  the  old¬ 
est  of  the  group,  and  he  was  only  39.  Dr. 
Welch  was  a  year  younger,  and  Dr.  Halsted 
was  37.  A  few  months  later  Dr.  Hurd,  aged 
36,  assumed  the  duties  of  superintendent, 
and  Dr.  Kelly,  who  was  31,  became  the  head 
of  the  obstetric  and  gynecologic  department. 
There  was  at  first  heartburning  in  Balti¬ 
more  when  local  physicians  were  not  ap¬ 
pointed  to  the  hospital  staff,  but  instead 
men  were  imported  from  the  North.  It  was 
soon  evident,  however,  that  in  Welch,  Osier, 
Halsted  and  Kelly  the  hospital  had  brought 
together  a  group  that  was  without  an  equal 
elsewhere. 

Dr.  Osier  came  to  Baltimore  after  having 
served  ten  years  on  the  McGill  faculty  and 
five  on  that  of  the  University  of  Pennsyl¬ 
vania.  His  longest  period  of  clinical  activity 
was  at  the  Johns  Hopkins  Hospital,  where 
he  remained  sixteen  years.  After  his  re¬ 
moval  to  Oxford  in  1905  he  did  little  clinical 
teaching,  the  medical  courses  at  Oxford  be¬ 
ing  limited  to  the  preclinical  branches. 

The  organization  of  the  staff  of  the  Hop¬ 
kins  Hospital  was  unlike  that  of  other  Amer¬ 
ican  or  English  hospitals,  in  that  it  had  a 
single  chief  of  medicine  and  a  single  chief 
of  surgery.  They  were  paid  salaries,  and  so 
they  were  able  to  devote  the  major  part  of 
their  time  to  the  activities  of  the  hospital. 
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In  this  respect  it  resembled  the  clinics  of 
the  German  universities.  The  other  hospitals 
in  this  country  were  manned  by  local  prac¬ 
titioners  who  formed  a  rotating  staff,  each 
member  of  which  served  a  few  months  of  the 
year.  This  lack  of  continuity  of  service,  and 
its  dependence  on  local  men  who  were  busy 
practitioners  offered  a  serious  handicap  to 
efficiency. 

Dr.  Osier’s  training,  as  well  as  his  natural 
gifts,  had  fitted  him  admirably  for  his  new 
post.  After  spending  two  years  in  the  Toron¬ 
to  School  of  Medicine,  he  had  continued  his 
clinical  studies  in  Montreal.  Upon  gradua¬ 
tion  he  went  to  England  and  Germany  for 
two  years  of  study.  His  first  year  was  spent 
in  London,  where  he  devoted  himself  to  re¬ 
search  work  in  the  physiological  laboratory 
of  Burdon  Sanderson.  There  his  pioneer 
studies  of  the  blood  plates  made  his  name 
known.  In  Berlin  he  attended  the  lectures 
and  demonstrations  of  Virchow,  the  founder 
of  cellular  pathology.  In  directing  his  medi¬ 
cal  activities  into  the  field  of  pathologic 
anatomy,  he  was  inspired  by  Virchow. 

On  his  return  to  Canada  in  1874,  Osier 
was  made  professor  of  the  Institutes  of 
Medicine,  and  under  this  title  was  given  the 
instruction  in  physiology  and  pathology. 
During  the  following  ten  years  he  performed 
1000  autopsies  and  described  carefully  his 
findings.  He  issued  the  first  pathologic  re¬ 
port  to  be  published  from  a  Canadian  insti¬ 
tution.  In  1878  he  was  appointed  a  physician 
to  the  Montreal  General  Hospital.  Up  to  that 
time  his  work  had  been  chiefly  in  the  labor¬ 
atory,  lecture  hall,  and  autopsy  room.  On  the 
day  of  his  election  to  the  clinical  position, 
he  set  out  for  England  to  take  what  he  later 
advised  his  students  to  take — namely,  a 
“quinquennial  brain-dusting.”  For  several 
months  he  “walked”  the  London  hospitals 
and  attended  the  bedside  clinics  of  Murchi¬ 
son,  Gee,  and  other  leading  teachers. 

In  Philadelphia  he  associated  himself  with 
that  distinguished  neurologist  and  littera¬ 
teur,  S.  Weir  Mitchell.  While  in  Philadel¬ 
phia,  he  collected  and  analyzed  a  large  series 
of  cases  of  the  cerebral  palsies  of  children, 
and  later  of  chorea.  Both  included  many 
cases  that  he  had  studied  himself  and  a  com¬ 
plete  review  of  the  literature.  Both  were 
published  in  book  form.  Such  extensive 
studies  had  rarely,  if  ever,  been  made  up  to 
that  time  in  America.  He  continued  his 


pathologic  work  in  Philadelphia,  and  Cush¬ 
ing  stated  that  he  performed  191  autopsies 
at  Blockley  (Philadelphia  General  Hos¬ 
pital)  . 

Osier  established  at  the  Hopkins  a  resi¬ 
dent  staff,  which  was  another  innovation  in 
American  hospitals  borrowed  from  German 
clinics.  His  first  chief  resident  was  H.  A. 
Lafleur,  who  came  from  McGill;  two  assist¬ 
ant  residents,  Scott  and  Tolman,  he  brought 
with  him  from  Philadelphia.  All  the  other 
American  hospitals  had  then,  and  continued 
to  have  for  many  years,  only  interns,  who 
served  usually  for  just  twelve  months.  As 
late  as  1902  I  could  learn  of  no  hospital  ex¬ 
cept  Hopkins  that  had  residencies.  The  edu¬ 
cational  number  of  the  Journal  of  the  Amer¬ 
ican  Medical  Association  issued  in  1949 
listed  more  than  3000  medical  residencies 
and  even  more  surgical  residencies  in  this 
country. 

On  Lafleur’s  return  to  Montreal  his  place 
was  taken  by  W.  S.  Thayer,  who  came  to 
Hopkins  from  the  Massachusetts  General 
Hospital.  His  term  of  service  as  resident  ex¬ 
tended  from  1891  to  1901.  The  description 
of  William  Osier  given  by  Thayer,  his  dis¬ 
ciple  and  assistant  for  fifteen  years,  is  worth 
quoting(1) : 

“How  well  I  remember  him  as  he  was  in  those 
days  .  .  .  the  ‘Chief’  as  we  called  him,  vigorous, 
handsome.  The  eyes  I  remember  most  clearly;  deep, 
dark,  rich,  brown  eyes;  at  rest  grave,  even  sad; 
sometimes,  when  he  looked  up  suddenly  from  his 
work  in  a  moment  of  deep  thought,  almost  severe. 
The  genius  of  Sargent  caught  such  a  moment  in  his 
well-known  crayon,  a  passing  expression  familiar 
only  to  those  who  knew  Osier  best.  Severe  at  such 
moments,  grave  and  inscrutable  when  at  rest,  they 
were  warm  and  glowing  and  kindly  and  direct  as 
they  met  one’s  glance,  and  singularly  mobile,  in  a 
flash  sparkling  and  dancing  with  merriment  as  he 
seized  with  lightning  rapidity  the  humorous  aspects 
of  the  situation,  and  broke  into  a  quick  nervous,  or 
more  rarely  when  taken  off  guard,  into  a  loud, 
short  hearty  laugh.  His  glance  never  evaded  an¬ 
other’s.  His  manner  of  speaking  was  charming.  His 
voice  was  quiet  and  even,  but  rich  and  sympathetic. 
His  movements  were  easy  and  measured;  his  gait, 
rather  rapid  with  long  swinging  strides.  His  com¬ 
posure  and  poise  were  unusual.  He  talked  quietly, 
simply,  and  not  very  much.  He  practiced  himself  a 
virtue  which  he  often  praised,  the  ‘virtue  of  taci¬ 
turnity’.  But  he  was  a  good  listener  and  had  un¬ 
usual  skill  in  guiding  a  conversation.  If  the  con¬ 
versation  took  a  turn  of  which  he  disapproved,  he 
could  cut  it  short  or  change  the  subject  with  ease 
.  .  .  In  the  fifteen  years  during  which  I  saw  him 
nearly  every  day,  I  never  heard  him  speak  a  hasty 
or  ill-considered  word  .  .  .  His  self-control  was  per¬ 
fect.  Better,  I  think,  than  anyone  that  I  have  known, 
he  practised  what  he  preached.” 

1  Thayer,  W.  S. :  Reminiscences  of  Osier  In  the  Early  Balti¬ 
more  Days,  Osier  and  Other  Papers,  Johns  Hopkins  I  ress, 
Baltimore,  1931,  pp.  18-41. 
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Of  how  few  men  would  this  be  true! 
Never  a  hasty  or  ill-considered  word  in  fif¬ 
teen  years  of  constant  association !  Dr. 
Thayer  might  have  added,  never  a  criticism 
of  a  colleague.  Not  only  was  that  true,  but 
criticisms  of  mutual  acquaintances  made  in 
his  presence  met  with  a  quick  rebuke.  I  re¬ 
call  the  wise  advice  he  gave  our  class : 
‘‘Never  believe  what  a  patient  tells  you 
about  another  doctor” ;  then  he  added,  after 
a  short  pause,  “even  if  you  know  it  is  true.” 

The  clinical  history  of  the  first  case  ad¬ 
mitted  to  the  Medical  Dispensary  was  taken 
by  Dr.  Osier  himself,  with  his  assistants 
gathered  around  him.  A  few  days  later,  on 
May  15,  1889,  the  first  patient  was  admitted 
to  the  single  medical  ward  then  open.  It  was 
a  case  of  aortic  aneurysm. 

A  hospital  medical  society  was  soon 
formed,  with  meetings  on  the  first  and  third 
Monday  evenings  of  the  month.  To  this  was 
added  a  journal  club.  The  first  time  I  saw 
Osier  was  at  one  of  its  meetings,  when  I 
heard  him  discuss  a  paper  read  by  Dr.  Simon 
Flexner  on  recent  literature  dealing  with 
coagulation  of  the  blood.  This  was  in  the  fall 
of  1895.  Both  Dr.  Osier  and  Dr.  Welch  were 
greatly  interested  in  the  historical  aspects 
of  medicine,  and  a  medical  history  society 
with  monthly  meetings  was  organized  be¬ 
fore  the  hospital  had  been  opened  a  year. 

Following  the  precedent  President  Gilman 
had  started  in  other  departments  of  the 
University,  a  journal  was  established  to 
publish  the  work  of  the  members  of  the  hos¬ 
pital  staff.  The  first  issue  of  the  Johns  Hop¬ 
kins  Hospital  Bulletin,  which  appeared  in 
the  winter  of  1889-90,  contained  a  paper  by 
Osier  on  “The  Value  of  Laveran’s  Organ¬ 
isms  in  the  Diagnosis  of  Malaria,”  and  three 
reports  of  unusual  cases  presented  by  him 
at  the  Johns  Hopkins  Medical  Society. 

The  publication  of  the  “Johns  Hopkins 
Reports”  was  planned  during  that  first  year. 
These  were  issued  first  as  fasciculi,  and 
later  as  large  bound  volumes.  They  furn¬ 
ished  a  medium  for  the  publication  of  de¬ 
tailed  studies  and  monographs  not  hitherto 
available  in  America.  One  of  the  earliest 
studies  was  on  amebic  dysentery.  The  path¬ 
ologic  portion  was  prepared  by  Dr.  W.  T. 
Councilman,  then  resident  pathologist,  and 
the  clinical  section  by  the  medical  resident, 
Dr.  H.  A.  Lafleur.  This  important  paper  still 


remains  the  most  authoritative  article  on 
this  disease.  Later  Osier's  own  detailed 
studies  on  the  clinical  aspects  of  typhoid 
fever,  and  Thayer’s  and  Hewetson’s  on  “The 
Malarial  Fevers  of  Baltimore”  appeared  in 
the  “Reports.”  In  its  publications,  as  in  other 
respects,  the  Hopkins  Hospital  was  estab¬ 
lishing  standards  far  in  advance  of  any 
previously  existing  here. 

Osier  began  work  on  his  world  famous 
textbook  in  the  spring  of  1891.  So  great  was 
his  knowledge  of  medical  literature  and  his 
personal  experience  in  pathology  and  clinical 
medicine  that  he  was  able  to  complete  this 
gigantic  task  within  a  year.  He  had  a  photo¬ 
graphic  memory,  and  apparently  forgot 
nothing  he  had  ever  read  or  seen.  The  book 
he  produced  soon  became  the  standard  trea¬ 
tise  on  the  practice  of  medicine  throughout 
the  English-speaking  world,  and  for  many 
years  it  had  no  rival. 

The  Medical  School  did  not  open  until 
1893,  and  it  was  not  until  two  years  later 
that  Osier  had  an  opportunity  to  give  in¬ 
struction  to  undergraduates  in  clinical  med¬ 
icine.  W.  G.  MacCallum,  a  member  of  that 
first  class,  writing  of  a  student’s  impression, 
said(2) : 

“Then  we  met  in  a  small  room  in  the  Dispensary, 
small  because  there  were  only  fifteen  or  sixteen 
of  us,  and  a  patient  was  brought  from  among  those 
who  had  come  for  the  first  time  that  day  to  asK 
for  treatment.  One  of  us  was  called  upon  to  question 
the  patient  and  later  perhaps  to  make  a  physical 
examination,  while  the  rest  looked  on  and  listened. 
Those  were  rather  anxious  times,  although  we  were 
coached  without  a  trace  of  ridicule  by  ‘The  Chief’ 
as  he  was  always  called.  Assistants  might  afford 
information  as  to  blood  counts,  or  let  us  look  at 
malarial  parasites,  but  in  those  days  the  application 
of  laboratory  methods  was  simple  and  there  was 
little  need  to  wait  for  such  elaborate  reports  as  now 
seem  necessary.  ...  It  was  easy  to  grasp  the  mean¬ 
ing  of  the  complaints  of  a  man  who  came  from 
down  the  Bay  with  his  blood  swarming  with  ma¬ 
larial  parasites,  easy  to  understand  the  symptoms 
of  a  cancer  of  the  pylorus,  or  a  mitral  stenosis,  for 
these  we  had  seen  at  autopsy.  .  .  .  When  we  followed 
him  about  the  wards  or  attended  his  more  formal 
clinics,  there  was  the  same  delight  in  his  fresh  in¬ 
terest  in  each  case.  His  own  study  of  the  physical 
signs  of  disease  stirred  our  admiration  by  its  ex¬ 
traordinary  expertness.  Auscultation  and  percus¬ 
sion,  and  more  especially  palpation  and  inspection 
of  contours  and  shadows  and  movements  as  seen  in 
a  good  light,  gave  him  information  which  was  hard 
for  us  to  follow  but  which  usually  proved  correct.” 

As  a  member  of  the  second  class  to  receive 
instruction  from  this  master  of  medicine,  I 
took  full  notes  at  his  clinics.  These  were  pub¬ 
lished  in  1949  by  the  Johns  Hopkins  Press, 

2.  MacCallum,  W.  G. :  A  Student’s  Impression  of  Osier, 
Canad.  M.  A.  J.  10:47-50  (July)  1920. 
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under  the  title  “A  Year  with  Osier.”  Al¬ 
though  these  clinics  were  given  more  than 
fifty  years  ago,  the  critical  reader  will  find 
that  Osier’s  teaching  has  lost  little  of  its 
value  to  medical  student  and  physician  with 
the  passage  of  time.  He  called  his  clinics  to 
his  junior  students  “observation  clinics,” 
and  he  showed  how  much  could  be  learned 
by  inspection  and  palpation  alone  when  they 
were  supplemented  by  a  good  clinical  his¬ 
tory.  At  his  formal  amphitheater  clinics,  at¬ 
tended  by  both  the  third  and  fourth  year 
students,  he  reported  all  the  cases  of  typhoid 
fever  and  pneumonia  treated  during  the  ses¬ 
sion  and  presented  many  of  them  in  the 
amphitheater.  In  those  days,  as  was  well 
said,  “Typhoid  fever  like  the  poor  is  always 
with  us.”  The  mortality  in  pneumonia 
ranged  from  25  to  30  per  cent.  Unlike  most 
clinical  teachers  at  that  time,  he  recognized 
and  publicly  stated  that  there  was  no  known 
treatment  for  this  disease — that  is,  no  treat¬ 
ment  that  lowered  the  mortality.  He  gave 
only  one  formal  lecture  during  the  entire 
year,  and  that  was  devoted  to  abdominal 
outlines. 

Dr.  Osier  gave  unsparingly  of  his  time  to 
the  students  and  to  the  hospital  patients. 
Three  mornings  a  week  he  spent  at  the  hos¬ 
pital.  He  began  his  ward  visit  at  9  o’clock, 
and  was  always  most  punctual.  The  students 
acted  as  clinical  clerks.  They  accompanied 
him  on  his  rounds  and  presented  the  cases 
which  had  been  assigned  to  them.  The  sys¬ 
tem  of  clinical  clerkships,  although  long  em¬ 
ployed  in  English  and  Scottish  hospitals,  was 
new  in  America.  Up  to  the  time  Osier  began 
teaching  at  Johns  Hopkins,  medical  students 
had  been  virtually  excluded  from  the  wards. 
Ten  years  or  more  passed  before  Harvard 
introduced  this  important  means  of  teaching 
at  the  bedside. 

At  noon  on  Tuesday  and  Thursday  Osier 
gave  the  third  year  class  an  hour’s  clinic  in 
the  small  room  off  from  the  Dispensary,  and 
on  Saturday  at  this  hour  a  recitation.  On 
Wednesday  an  amphitheater  clinic  was  given 
to  the  third  and  fourth  year  classes.  This 
was  the  schedule  when  I  was  a  student. 
Later  the  clinic  for  the  combined  classes  was 
held  on  Saturday.  The  custom  of  inviting 
the  group  of  students  serving  as  clinical 
clerks  to  his  house  on  Saturday  evening  was 
begun  with  the  class  of  1901.  “Most  of  us,” 


wrote  Thomas  Boggs(3)  “will  ever  retain  the 
delightful  recollection  of  those  informal 
gatherings  about  the  big  table  in  the  dining 
room  when,  after  the  discussion  of  the 
week’s  work  in  the  wards  was  finished,  The 
Chief’  would  bring  out  some  of  the  books 
from  the  special  shelves  devoted  to  the  mas¬ 
ters  of  medicine  and  show  us  the  first  edi¬ 
tions,  tell  us  the  story  of  their  discovery  and 
acquisition,  point  out  the  notable  passages 
and  give  salient  facts  in  the  author’s  life 
history.” 

At  the  time  the  Johns  Hopkins  Medical 
School  was  established,  medical  education 
in  America  was  at  a  low  state,  as  it  had  al¬ 
ways  been.  There  were  in  Baltimore  at  the 
time  five  medical  schools,  and  all  but  one  of 
them  granted  a  medical  degree  after  two 
six-month  periods.  Instruction  was  chiefly 
by  didactic  lectures.  Aside  from  autopsy 
rooms,  there  were  no  student  laboratories 
worthy  of  the  name.  Dr.  Henry  M. 
Thomas(4),  who  graduated  in  1885  from  the 
University  of  Maryland,  the  best  of  these 
schools,  stated,  in  his  account  of  early  days 
at  the  Johns  Hopkins  Hospital,  that  he  was 
given  his  degree  without  getting  any  instruc¬ 
tion  in  physical  diagnosis  and  received  a 
prize  in  obstetrics  without  ever  having  seen 
a  woman  in  labor!  Even  at  the  best  schools, 
such  as  Harvard  and  the  University  of  Penn¬ 
sylvania,  the  majority  of  the  entering  class 
had  no  more  than  a  high  school  education. 
Few  of  those  with  a  college  degree  had  an 
adequate  knowledge  of  physics,  chemistry, 
or  biology.  From  the  outset  these  prelimi¬ 
nary  studies  were  requirements  at  the  Hop¬ 
kins,  as  was  also  a  reading  knowledge  of 
French  and  German.  There  was  some  fear 
that  the  qualifications  for  admission  were 
set  so  high  that  no  students  would  be  ad¬ 
mitted  that  first  year.  But  fourteen  men  and 
three  women  appeared  who  met  the  require¬ 
ments,  and  these  constituted  the  class  which 
entered  in  the  fall  of  1893. 

Dr.  Osier’s  influence  in  improving  medi¬ 
cal  education  was  soon  felt  in  Baltimore. 
Shortly  after  his  arrival  he  gave  the  annual 
address  at  the  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  and  he 
took  as  his  subject  “The  License  to  Prac¬ 
tice.”  In  this  address  he  pointed  out  the  need 

3.  Boggs,  T.  R.:  Osier  as  a  Bibliophile,  Bull.  Johns  Hopkins 
Hosp.  30:216  (July)  1919. 

4  Thomas,  H.  M.:  Some  Memories  of  the  Development  of 
the  Medical  School  and  of  Osier’s  Advent,  Bull.  Johns 
Hopkins  Hosp.  30:185-189  (July)  1919. 
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of  higher  medical  education.  At  that  time 
one  could  practice  medicine  in  Maryland 
without  examination  or  certification.  His 
efforts  to  improve  conditions  soon  enlisted 
hearty  support.  He  early  came  to  the  rescue 
of  the  library  of  the  Faculty,  which  in  1892 
consisted  of  a  few  thousand  old  books  housed 
in  a  basement.  Through  Osier’s  interest  it 
had  a  rebirth  and  became  a  credit  to  the 
medical  profession  of  the  city.  At  the  cen¬ 
tennial  of  the  Faculty  in  1899  he  gave  the 
first  thousand  dollars  toward  an  endowment 
fund  for  this  library.  This  was  simply  one 
example  of  his  great  generosity.  He  was 
always  giving  rare  books  to  libraries  and 
friends. 

Although  few  physicians  had  greater  op¬ 
portunities  to  make  money  than  Osier  dur¬ 
ing  this  Baltimore  period,  he  strictly  lim¬ 
ited  his  private  practice  to  afternoon  consul¬ 
tations.  He  stated  that  he  took  out  of  Balti¬ 
more  when  he  left  not  a  dollar  more  than 
he  had  when  he  came  there.  Out-of-town 
consultations  were  refused  when  they  would 
have  meant  absence  from  his  classes  or 
from  medical  meetings.  I  recall  that,  when 


he  organized  the  Interurban  Clinical  Club 
in  the  spring  of  1905,  he  said  that  in  order 
to  be  present  with  us  that  day  he  had  sent 
three  of  his  associates  on  consultation  trips 
he  had  declined  to  make — one  to  Virginia, 
one  to  North  Carolina,  and  one  to  West  Vir¬ 
ginia. 

Such,  in  outline,  were  Osier’s  chief  con¬ 
tributions  to  medicine  and  humanity  while 
at  Johns  Hopkins.  At  the  meeting  following 
his  death  the  Medical  and  Chirurgical  Fac¬ 
ulty  of  Maryland  adopted  this  minute: 

Died 

on  29th  December,  1919,  at  Oxford 
WILLIAM  OSLER,  Baronet 

Physician,  teacher,  guide,  lover  of  his  fellow  man. 
Noble  exemplar  of  charity  and  tolerance  and  tem¬ 
perance  and  work  and  love.  Untiring  stimulator  and 
generous  benefactor  of  this  society.  Whose  spark¬ 
ling  wit  and  genial,  subtle  humor  smoothed  the 
rough  way  of  life  for  so  many  weary  spirits.  Whose 
presence  banished  discord  and  suspicion.  The  gap 
which  his  absence  leaves  among  us  will  forever  be 
warmed  by  the  glow  of  that  all-embracing  love 
which  radiated  from  his  presence  like  a  halo  of 
light,  and  brought  to  all  about  him  something  of 
the  peace  that  now  is  his. 

Joseph  H.  Pratt,  M.D. 
New  England  Medical 
Center,  Boston 


